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Executive Summary 
 
Shortly after Governor Mike Easley appointed her as Secretary of the Department of Health 
and Human Services, Carmen Hooker Odom declared eliminating health disparities a priority for the 
department.  The Secretary charged the Office of Minority Health and Health Disparities with lead 
responsibility for developing the DHHS Call to Action to Eliminate Health Disparities.  A Steering 
Committee on the Elimination of Health Disparities was also established.  The committee, which guides 
the work of the department in building the department’s capacity to identify and address disparities in 
each division, is made up of representatives from fourteen divisions and offices in DHHS.  
The DHHS Call to Action to Eliminate Health Disparities represents the work of the Office of 
Minority Health and Health Disparities and the DHHS Steering Committee of Eliminating Health 
Disparities.  The Call to Action provides an overview of North Carolina demographics and health 
disparities.  Although the health status of North Carolinians has continued to improve over the last 
decade, the health status of a large segment of North Carolinians continues to lag behind that of the 
general population.  Recent reports from the North Carolina State Center for Health Statistics 
document persisting racial and ethnic disparities in health status for almost all conditions.  The reports 
show that African Americans, American Indians and Hispanics in North Carolina are more likely to be 
in poorer health than the White population in the state.   
The Call to Action reviews the Healthy People 2010 conceptual framework to help 
understand the determinants of health status and health disparities.  Healthy People 2010 suggests that 
population health is determined by a complex interaction of multiple factors including individual 
behaviors, biological factors, physical and social factors, environmental factors, policies, interventions 
and access to health care services.  Healthy People 2010 also suggests that the development of 
comprehensive strategies to eliminate health disparities in North Carolina will require close 
collaboration and linkages with community assets, workforce diversity, economic development, and a 
more responsive, accessible and efficient health care delivery system. 
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N.C. DHHS used a multi-faceted process to develop recommendations and an action plan to 
advance the Call to Action to Eliminate Health Disparities.  The process included OMHHD focus 
groups and regional meetings focusing on identifying key health disparity issues and a DHHS Disparity 
Program Assessment.  The OMHHD focus groups and regional meetings helped to identify external 
perspectives for the department to consider in formulating its Call to Action.  The Disparities Program 
Assessment focused on developing a DHHS internal perspective on the Call to Action approach. 
Key external perspectives include: 
1. Lack of grassroots involvement in the decision-making process in the development, 
implementation, and evaluation of programs, policies, and funding to address disparities. 
2. Lack of inclusion of communities affected most by disparities at state and local “tables” 
where discussions on policies, interventions, programs, or research and evaluation decisions 
are made. 
3. Limited ownership and lack of accountability for the elimination of health disparities. 
4. Failure to have a diverse workforce that is representative of the communities served in the 
state. 
5. Socio-cultural differences such as lack of trust, language differences, and differences in 
attitudes, values, beliefs, and myths. 
Key internal perspectives included: 
1. Lack of, or limited common understanding of, disparities across state programs.  This 
includes the lack of a uniform definition of disparities and clear programmatic strategies to 
address these disparities individually and collectively. 
2. Lack of communication across the different divisions and programs on health disparities.  
3. Restriction of services by socio-economic status or other state and federal mandated 
requirements. 
4. Failure to have a diverse workforce that is representative of the communities served in the 
state. 
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5. Socio-cultural differences such as lack of trust, language differences, and differences in 
attitudes, values, beliefs and myths. 
The OMHHD and the DHHS Steering Committee work collaboratively to develop specific 
strategies for each recommendation that DHHS offices and divisions could consider in formulating 
office- and division-specific initiatives to address health disparities.  Each participating DHHS division 
and office developed an action plan as part of the overall DHHS Eliminating Health Disparities Call to 
Action.  The essential elements of each division or office plan included: program specific action steps 
for each relevant key recommendation; a division/office time frame for achieving each specific action 
step; an evaluation approach to measure progress towards meeting the recommendation/action step; 
data that are available to measure the action step; and identification of the resources that are available 
to meet the recommendation. 
The following nine recommendations were formulated based on the input from the regional forums, 
health disparities focus group, and DHHS Steering Committee. 
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KEY RECOMMENDATIONS 
 
1. Increase awareness of health and service 
disparities, especially disparities related 
to race/ethnicity, disability, and 
socioeconomic status. 
 
2. Communicate, document, and champion 
best practices in eliminating health 
disparities. 
 
 
3. Promote, develop, and enhance 
communities’ capacity to engage in 
healthy living and elimination of 
disparities in health status. 
 
4. Monitor progress towards the elimination 
of health disparities. 
 
 
5. Promote customer-friendly services that 
meet the needs of underserved 
populations (i.e., the poor and minority 
groups). 
 
6. Increase resources and investments to 
eliminate health status gaps. 
 
 
7. Build, support, and fully utilize a diverse 
workforce capable of working in cross- 
cultural settings.  
 
8. Identify and advocate for public policies 
that aid in closing the health status gap. 
 
9. Demonstrate accountability and 
ownership for health outcomes. 
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Purpose and Vision 
Purpose:  The purpose of this Call to Action to Eliminate Health Disparities is to provide a 
framework for understanding the magnitude of racial and ethnic disparities in North Carolina and 
some of the social determinants of these disparities.  The Call to Action focuses on the role of 
Department of Health and Human Services in addressing these issues and provides specific action 
steps proposed by each division and office in the Department to address these issues.  The ultimate 
goal is to reduce service barriers and provide health and human services in a way that ensures that all 
North Carolinians enjoy good health regardless of race/ethnicity, disability, or socioeconomic status.    
The Health Parity Vision:   
“ALL NORTH CAROLINIANS WILL ENJOY GOOD HEALTH REGARDLESS OF THEIR 
RACE/ETHNICITY, DISABILITY OR SOCIOECONOMIC STATUS” 
Achieving this vision will require concerted efforts by all sectors and individuals in North 
Carolina.  Eliminating health disparities transcends the public health and the health care industry.  It 
is an individual, community, state, and national issue.  This vision requires reorientation of our 
individual and collective thinking, policies, programs, and resource allocations towards the goal of 
healthy living for all North Carolinians.  Adoption of this vision indicates a desire to make North 
Carolina a state in which health status is not distributed by race/ethnicity, gender, disability, 
economic resources, or geographical location.   
The Department of Health and Human Services is taking a leadership role in promoting and 
collaborating with other departments, agencies, policy makers, and communities to make the vision 
of health parity a reality for all North Carolinians regardless of their socioeconomic, race/ethnicity, 
gender, or disability status.  The department is also building its internal capacity to address and 
eliminate health disparities. 
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North Carolina Population, 2000
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North Carolina Demographics 
According to the 2000 US Census, the population of North Carolina grew by 21.4 percent 
since 1990 to about 8,049,313 in 2000.  African Americans, American Indians, Asians, and 
Hispanics now account for about 30 percent of the state’s population.  
As shown in Figure 1, in 2000: 
 Whites made up about 70 
percent of the North Carolina or 
about 5.6 million people. 
 Blacks or African Americans 
account for about 21.4 percent 
of the population or about 1.7 
million people.   
 American Indians made up about 
1.2 percent of the state’s 
population or about 95 
thousand people.  
 Asians made up about 1.4 percent or about 112 thousand people.  The Asian population in 
North Carolina consists mainly of Asian Indians, Chinese, Filipino, Japanese, Korean, and 
Vietnamese. 
 Hispanics made up about 4.7 percent of the North Carolina population or about 379 thousand 
people, and accounted for about one-fifth of the 1.4 million people added to the state between 
1990 and 2000.  Most of the Hispanics in North Carolina were Mexican (246,545), Puerto 
Rican (31,117), Cuban (7,389), and other Hispanics or Latinos (93,912). 
 
 
 
Figure 1 
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Overview: Health Disparities 
The National Institutes of Health defines disparities as “the differences in the incidence, 
prevalence, mortality, and burden of disease and other adverse health conditions that exist among 
specific population groups in the United States.”2 Most of the health disparities are usually noted in 
terms of race/ethnicity, income, and gender.  However, disparities also exist in other dimensions such 
as geographical location, age, disability status, and sexual orientation.  Minorities and other 
underserved populations living in urban and rural communities continue to experience limited access to 
quality health care services, economic resources, and continue to experience poorer health than the 
general population.   
Over the past few decades, enormous strides have been made in improving the health status 
and quality of life of all North Carolinians.  However, in spite of these improvements, a large segment 
of the state’s racial and ethnic minorities, particularly African Americans, American Indians, and 
Hispanics, continue to experience a disproportionate burden of poor health and premature mortality 
compared to their White counterparts.   
The health status gap between racial/ethnic minorities and the White population continues to 
persist and appears to be widening in some conditions, such as asthma, diabetes, HIV/STD, and several 
forms of cancer.  According to a recent report,3 racial and ethnic disparities in health status continue 
to persist in almost all major health conditions and causes of death.  The report shows African 
Americans, American Indians, and Hispanics in North Carolina are more likely to have a poorer health 
status than the White population in the state.  These inequalities are not limited to health status but 
also involve the type and quality of services minorities and underserved populations continue to receive 
(i.e., access to life saving technologies, insurance coverage, and specialty care)4,5,6.  
                                                          
2 National Institutes of Health, Addressing Health Disparities:  The NIH Program of Action.  What are health disparities.  Available at: 
http://healthdisparities.nih.gov/whatare.html.  Accessed December 9, 2002 
3 Buescher, P.  Racial and ethnic differences in health in North Carolina. A Special report from the Center for Health Informatics and 
Statistics and the Office of Minority Health,  November 2000.  www.schs.nc.us/SCHS/pubs/ 
4 Institute of Medicine. Unequal Treatment: Confronting racial and ethnic disparities in healthcare.  
National Academy Press, 2002. 
5 See:  Medical Care Research and Review Volume 57, Supplement1, 2000 
6 Lillie-Blanton, M., Rushing, O.E. & Ruiz, S.  Racial /ethnic differences in Cardiac Care:  The weight of 
the evidence. The Henry J. Kaiser Family Foundation , Menlo Park, CA. Publication # 6041 
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Key Areas of Disparities in Health Status 
The disproportionate burden of poor health status and premature mortality is well 
documented.  Many studies document widespread racial and ethnic differences in health status, 
access to care, and quality of care.  The following section highlights some of the racial and ethnic 
disparities in North Carolina.  Although these disparities can be examined from different 
perspectives, this overview and call to action will focus on racial and ethnic differences in health. 
 
1. Infant mortality  
According to the North Carolina State Center for Health Statistics, the overall infant mortality 
rate declined to 8.5 deaths per 1,000 live births in 2001 (1,035 in 1999 to 1,005 in 2000), a 
decrease of 1.2 percent from the 2000 rate of 8.6 (Figure2).  However, as shown in Figure 2, the 
infant mortality for African Americans increased to 15 deaths per 1,000 live births during the same 
period.   
 The infant mortality rate for 
African Americans continues 
to be over 2 times higher 
than that of Whites. 
 Among American Indians, the 
infant mortality rate was 
about 1.7 times higher than 
that of Whites. 
 The infant mortality rate for Hispanics was the lowest (5.8) followed by Whites and 
Asians with a rate of 6.6 each.  
Figure 2 
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Breast and Prostate Cancer Mortality
North Carolina: 1997-2000
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2. Cancer  
In 2001, over 37,300 new cases of cancer were diagnosed in North Carolina.  In the same 
year, there were about 16,300 reported cancer related deaths in the state.7  With the exception of 
prostate cancer, the general patterns of cancer incidence appear to be very similar among White and 
African American populations in the state.  However, clear racial and ethnic differences exist in 
cancer related mortality rates, especially among African Americans.  For example:  
A.  Prostate Cancer 
In North Carolina: 
 African American males are almost 3 times more likely to die of prostate cancer than White 
males.   
 American Indian males are about 
2 times more likely to die of 
prostate cancer than Whites are.  
 Hispanics and Asians have lower 
prostate cancer mortality rates 
than all the other racial and ethnic 
groups (Figure 3).  
 
                                                          
7 Source:  American Cancer Society facts and Figures, 2001.  Estimates exclude more than a million cases of basal and squamous cell skin 
cancers and in situ cancers, except urinary bladder, that will be diagnosed in 2001.  Lung cancer rates include bronchus cancer.  State death totals 
rounded to nearest 100. 
Figure 3 
  
Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS             12 
Lung and Colorectal Cancer Mortality
North Carolina: 1997-2000
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B.  Breast Cancer 
Similarly, African American females are about 1.5 times more likely to die due to breast cancer 
than their White counterparts.  Breast cancer mortality rate for American Indians were similar to 
those of White females.  The mortality rate for Hispanics and Asians is lower than that of the other 
racial and ethnic groups (Figure 3). 
 
C. Lung Cancer 
As shown in Figure 4, the rate of 
death due to lung cancer is about the 
same for African Americans and Whites 
and almost 30 percent lower among 
American Indians than Whites.  Hispanics 
and Asians have the lowest death rates 
associated with lung cancer.   
 
D. Colorectal Cancer 
Deaths due to colorectal cancer are about 45 percent higher among African Americans than 
Whites (Figure 4).  Conversely, colorectal death rates among American Indians, Hispanics, and 
Asians are lower than those of Whites and African Americans.  
 
3. Diabetes  
 
Diabetes is the sixth leading cause of death in North Carolina.  It is estimated that over 
584,000 North Carolinians are living with diabetes, with one third of them unaware that they have 
the disease. A large proportion of people living with diabetes in the state are American Indians and 
African Americans. 
 
Figure 4 
  
Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS             13 
Prevalence of Diagnosed Diabetes by
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Diabetes Prevalence  
As shown in Figure 5,  
 The prevalence of diabetes 
among American Indians in 
North Carolina is about 1.7 
times higher than Whites 
(10.2% vs. 5.9%).  
  Similarly, the prevalence of 
the diabetes among African 
Americans is about 1.5 times 
higher than Whites (9% vs. 5.9%).   
 The prevalence of diabetes is about 72 percent lower among Asians, and 62 percent 
lower among Hispanics in North Carolina. 
 The prevalence of diabetes also appears to vary by socioeconomic status, with rates in 
households with incomes of less than $15,000 being over 3 times higher (11%) than 
households with an income of over $50,000.8   
 
Diabetes Mortality   
 African Americans and 
American Indians in North 
Carolina are both 2 times 
more likely to die of 
diabetes than Whites 
(Figure 6).  
 Death rates among Asians 
and Hispanics are the same and about 50 percent lower than those of Whites. 
Figure 5 
Figure 6 
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Heart Diseases and Stroke Death Rates
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4. Cardiovascular Diseases  
Heart diseases remain the leading cause of death in North Carolina, accounting for over 20,000 
deaths in 2000.  In 1997-2000, African Americans and American Indians were about 25 percent 
more likely to die due to heart diseases than Whites (Figure 7).   
The distribution of heart diseases in North Carolina also appears to vary by gender, education 
status, and disability status.8  
 Males are 70 percent more 
likely to have a history of 
heart diseases than females 
(11.4% vs. 6.7%).  
 Adults with less than a high 
school education have over 
2 times higher prevalence 
of heart diseases than adults 
with more than a high school education. 
 Among adults with a disability, the rate of cardiovascular disease is 5 times higher 
(24.2%) than that of adults without disability (4.6%). 
 
                                                          
8 Gizlice, Z., Herrick, H., Buescher, P., Huston, S., Roth, M. & Scandlin, D. Health Risks among North Carolina 
Adults: 1999. With a special section on persons with disabilities.  A report from the Behavioral Risk Factor 
Surveillance System.  Division of Public Health & State Center for Health Statistics, Raleigh, NC. May 2001. 
Figure 7 
  
Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS             15 
5. Stroke 
As shown in Figure 7,  
 African Americans are over 40 percent more likely to die due to stroke than their 
White counterparts.  
 The death rate among American Indians is about the same as that of Whites (74.6 vs. 
70.1). 
 Hispanics have the lowest death rate associated with stroke (31.4). 
 The risk of stroke is about 7 times higher among adults with disabilities than those 
without disabilities (10% vs. 1.4%)8 
 
6. Asthma  
African American and American Indian children in North Carolina are almost 2.8 times more 
likely to be hospitalized due to asthma than White children.  Similarly, African American adults are 
over 2.5 times more likely to be hospitalized and 4 times more likely to die due to asthma than 
White adults.  
 
7. Homicide  
American Indians in North Carolina have higher homicide related deaths than all the other racial 
and ethnic groups.   
 In 1997-2000, the homicide rate for American Indians was about 4.6 times higher 
than that of Whites (21.9 vs. 4.8).   
 African Americans and Hispanics had the second and third highest homicide related 
deaths rates during the same period (18.4 and 11.5, respectively).  
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Figure 8 
 
8. Sexually Transmitted Diseases9  
Racial and ethnic minorities in North Carolina continue to experience a disproportionate burden 
of sexually transmitted diseases.  
 
  A.  HIV Disease   
In 2001, African Americans in North Carolina bore a greater burden of HIV/AIDS than all 
other racial and ethnic groups.  This burden is evidenced by the fact that although African American 
make up less than 22 percent of the state’s population, they account for 75 percent of all new HIV 
infections in the state.   
As shown in Figure 8, African 
Americans are over 10 times more likely 
to have HIV disease (HIV and AIDS) than 
Whites (66.5 vs. 6.3).  Among American 
Indian population, the rate of HIV disease 
is about 3 times higher than that of 
Whites.  Similarly, the rate of HIV disease 
among Hispanics is over two and half times 
higher than that of Whites (16.4 vs. 6.3).  
Overall, Asians in North Carolina have the lowest rate among all minority groups (8.7) 
                                                          
9 North Carolina 2001 STD Surveillance Report.  HIV/STD Prevention and Care Branch, Epidemiology and special 
studies unit.  Division of Public Health, NC Department of Health and Human Services 
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B.  Other Sexually Transmitted Diseases 
 Racial and ethnic minorities in North Carolina also share a disproportionate and persisting 
burden of sexually transmitted diseases, such as syphilis, gonorrhea, and chlamydia.  The burden is 
especially great in the African American community where in 2001, “71% of the early syphilis 
cases, 82% of the gonorrhea cases, and 66% of the chlamydia cases were reported among African 
Americans.”9 
 
“71% of the early syphilis cases, 
82% of the gonorrhea cases, and 
66% of the Chlamydia cases were 
reported among African 
Americans.” 
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1. Early Syphilis 
Figure 9 shows the rate of early syphilis and gonorrhea in North Carolina in 2001.  
 American Indians had the highest rate (38 times higher than Whites) of early syphilis 
(primary, secondary, and early latent) in the state in 2001.  
 Similarly, the rate of early syphilis among African Americans is about 14 times higher 
than that of Whites (37.4 vs. 2.7). 
 Among Hispanics, the rate of early syphilis is almost 5 times higher than that of Whites 
(13.2 vs. 2.7). 
 
 
Figure 9 
Early Syphilis and Gonorrhea
Rates by Race/Ethnicity, NC 2001
(Rate per 100,000 Population)
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Chlamydia Rates by Race/Ethnicity, NC 2001
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2.  Gonorrhea 
In 2001: 
 African Americans were 21 times more likely to have gonorrhea than Whites (804.9 
vs. 38).  
 The rate among Asians was 5 times higher than Whites (192.9 vs. 38). 
 American Indians had a rate 3 times higher than that of Whites (261 vs. 38). 
 The rate of gonorrhea among Hispanics was over 2 times higher (90.8 vs. 38) than 
that of the White population.  
 
3.   Chlamydia 
Just as for gonorrhea, in 2001, 
most of the cases of chlamydia were 
reported among African Americans 
(Figure 10).  The rate of chlamydia in 
the African American population was 
about 8 times higher than in the White 
population (837.2 vs. 99.7).    
Hispanics had the second highest 
number of cases of chlamydia with a rate of about 4 times higher than that of Whites (389.2 
vs. 99.7).  The rate for American Indians was about 3 times higher than that of Whites 
(261.2 vs. 99.7) while Asians had a rate of almost 2 times higher than that of their White 
counterparts (185.2 vs. 99.7).  
 
 
Figure 10 
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Determinants of Health  
 
Population health is determined by a complex interaction of many factors including 
individual behaviors, biological factors, physical, social environmental factors, policies/interventions, 
and access to health care services (Figure 11).  Individual factors include early childhood 
environment and development, biological predisposition, personal health practices, individual 
capacity, and coping skills.  Individual health practices 
(i.e. smoking, physical activity, or sexual activity) and 
coping skills also greatly influence an individual’s health.  
Personal health practices contribute significantly to most 
of the health conditions associated with health disparities.   
Although individual factors such as health practices are important determinants of health 
status differences, there is growing consensus indicating that the underlying main causes of these 
disparities are social and economic inequalities.   
Figure 11:  Determinants of Health  
Source:  Healthy People 2010:  Understanding and Improving Health.  (2000) 
http://www.health.gov/healthypeople 
 
The complex web of poverty 
and poor health have far 
reaching effects on individuals 
and communities which make it
almost impossible to address 
one without the other.   
 
 
Policies and Interventions 
 Behavior 
Physical 
Environment 
Social 
Environment 
Biology 
INDIVIDUAL 
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Poverty Rate by Race/Ethnicity
1999-2000
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based on pooled March 2000 and 2001 Current Population Surveys.
Mikkelsen and colleagues contend that, “the chief underlying cause of health disparities is 
increasingly understood to be social and economic inequality; i.e., social bias and institutional racism, 
limited education, poverty, and related environmental conditions that either directly produce ill 
health or promote unhealthy behaviors that lead to poor health.” P.3.10  
Because of the narrow focus of medical interventions and other individually focused 
interventions, the use of such interventions, while critical, is not comprehensive enough to eliminate 
health disparities.  Elimination of these disparities will require broad prevention interventions at the 
systems level that focus on changing conditions at the community level rather than individual level.  
Some of the most effective public health strategies have focused on policy level interventions rather 
than individual interventions.  For example, the introduction of nationwide laws on minimum 
drinking age, seat belt use, lead, and non-flammable materials in children’s sleepwear have all been 
credited with significant decline premature mortality11,12,13.  
To eliminate health disparities, 
fundamental changes and actions will 
need to be made to eliminate poverty 
and promote economic development 
opportunities in rural and poor 
communities in North Carolina.  The 
complex web of poverty, race, and poor 
health have far reaching effects on 
individuals and community well-being 
which make it almost impossible to address one without the other.   
                                                          
10 Mikkelsen L, Cohen L, Bhattacharyya K, Valenzuela I, Davis R, & Gantz T.  Eliminating health disparities:  The 
Role of Primary Prevention. Oakland, Calif:  Prevention Institute; 2002.  http://www.preventioninstitute.org 
11 National Center for Statistics and Analysis.  Traffic Safety Facts 1999: Young Drivers.  Washington, DC:  
National Highway Traffic Safety Administration, US Dept of Transportation; 1999.  Publication DOT HS 809 099. 
12 Trauma Foundation.  Sleepwear fact sheet.  Available at: http://www.tf.org//tf/injuries/sleep3.html 
13 National Safe Kids Campaign.  Injury facts: poisoning.  Available at: http://www.safekids.org.  Accessed January 
14, 2002. 
Figure 12 
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North Carolina: Rate of Non-elderly
Uninsured by Race/Ethnicity:  1999-2000
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Poverty can affect health in a number 
of ways.  Income provides the 
prerequisites for health, such as 
shelter, food, warmth, and the ability to 
participate in society: living in poverty 
can cause stress and anxiety which can 
damage people’s health; and low 
income limits peoples’ choices and 
militates against desirable changes in 
behavior.  (Benzeval, Judge, & 
Whitehead, 1995, p.xxi)φ 
A recent World Health Organization (WHO)14 report states that “poverty is a cause, an 
associated factor, a catalyst, and a result of ill-health” (p89)…and that “good health is a way out of 
poverty [since] it results in a greater sense of well-being and contributes to increased social and 
economic productivity” (p84).  The poor 
regardless of race or ethnicity or geographical 
location share a disproportionate burden of 
poor health.   
As shown in Figure 12, racial and ethnic 
minorities are over represented among the 
poor in North Carolina.  In 1999-2000 
Hispanics and blacks were 4 and 3 times, 
respectively, more likely to be poor than Whites.  Although only 10 percent of the White non-
elderly population in North Carolina lived in poverty in 1999-2000, over 30 percent of non-elderly 
African American population, and 41 percent of the non-elderly Hispanic population in state lived 
in poverty.  
Access and quality of health care 
services, especially services that are 
designed to promote and maintain good 
health, contribute to improved population 
health status. As shown in Figure 13, 
although only 11 percent of the White 
non-elderly population in North Carolina 
is uninsured, over 22 percent of non-elderly African American population and 42 percent of the 
Hispanic non-elderly population are uninsured in North Carolina.  The high rate of the uninsured 
                                                          
14 Global Forum for Health Research.  The 10/90 Report on Health Research 1999.  Global Forum For Health 
Research, WHO, Geneva, Switzerland. March, 1999. 
φ Benzaval, M. Judge, K., & Whitehead, M. (1995).  Tackling inequalities in health: An   agenda for 
action.  London: Kings Fund. 
Figure 13 
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“…given access to economic 
opportunity, poor people will have 
the wherewithal to find or create 
their own health communities.  The 
only way to get rid of poor places and 
poverty is to ensure that poor people 
become fully functioning 
participants in the mainstream 
economy.  In order to improve 
economic opportunities for poor 
people, we have to build bridges 
between poor places and the regional 
and metropolitan economy.” 
- William Julius Wilson 
closely mirrors the distribution of poverty in the 
state (see Figure13).15 The development of 
comprehensive strategies to eliminate health 
disparities in North Carolina will require close 
collaboration and linkage of community assets, 
workforce diversity, economic development, and 
more responsive, accessible and efficient health 
delivery systems. 
 
  
                                                          
15 Sources: Urban Institute and Kaiser Commission on Medicaid and the Uninsured estimates based on pooled 
March 2000 and 2001 Current Population Surveys. http://www.statehealthfacts.kff.org/ 
  
Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS             24 
  
DHHS Disparities Program Assessment 
Overview of Key Challenges 
 
Disparity Program Assessment:  The Disparity Program Assessment was developed 
by the OMHHD in collaboration with the North Carolina Department of Health and Human Services 
Eliminating Health Disparities (EHD) Steering Committee.  The main purpose of the assessment was 
to examine divisions’ and offices’ key health disparities priority conditions or issues, service delivery 
and socio-cultural challenges, and health disparities focus areas.  The survey was disseminated to the 
14 divisions in the Department of Health and Human Services.  The Department of Public 
Instruction and Department of Environmental Health also responded to the survey. 
The assessment results show a great diversity in the issues each division/office sees as 
priorities.  The Division of Public Health (DPH) had the largest number of programs focusing on 
health and also the broadest array of focus areas (i.e., disability, immunization, reproductive health, 
communicable diseases, and chronic conditions).   
Service Delivery Challenges:  The most frequently cited service delivery challenges 
include: 
 Health education  
¬ Examples of health education and training needs include: “convincing families to 
feel empowered to use the system at the first sign of illness rather than as a last 
resort and for wellness”, “educating local health and aging service providers about 
diseases and helping them develop the skills to educate the citizens in their 
communities.”   
 Access and coordination of services 
 Staff and resource shortage (i.e. funding) 
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 Physical and social access barriers  
¬ Examples include: lack of transportation and lack of services and service providers in 
rural communities.   
 Lack of or limited collaboration and partnerships between DHHS and:  
¬ divisions and agencies  
¬ programs and communities of color.   
Socio-Cultural Barriers:  The most frequently cited socio-cultural challenges identified 
by divisions and offices include: 
 Language and communication barriers - particularly in delivery of services to 
linguistically different clientele.  
¬ The lack of interpreters and translation services emerged as a growing and persisting 
problem in the delivery of health and human services in North Carolina.  For 
example, most programs indicated their need to serve the growing Hispanic 
population in the state and the lack of resources (i.e. bilingual staff and interpreter 
services) to provide such services. Programs also indicated barriers related to 
communicating with people from other cultural heritages.  Many programs also 
indicated that the lack of bilingual providers was a major barrier.  
 Lack of workforce diversity: Several programs cited the lack of diversity in the 
departments’ workforce as barriers to serving the increasingly diverse population of the 
state.   
 The lack of education, awareness, and knowledge of health problems or the health care 
system were also cited as additional socio-cultural barriers to service delivery.   
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 In addition, many programs cited attitudes, beliefs, values, trust, and stigma associated 
with both providers and clients as challenges to the delivery of services.   
¬ Some of the attitudes mentioned include provider attitudes towards minority 
patients, Medicaid clients, the poor, or people with disabilities.  One program 
observed there is need for the “elimination of provider and provider/staff attitudes 
that discourage Medicaid recipients from seeking or obtaining medical care.”   
¬ Trust issues between providers and clients or health care organizations and clients 
emerged as a critical socio-cultural challenge.  Several programs cited mistrust of the 
health care delivery system by racial and ethnic minorities and other underserved 
groups as major challenges.   
 
Areas of Disparity Focus:  Of the eight disparities focus areas (age, gender, 
race/ethnicity, education, socioeconomic status, disability, geographical location, and sexual 
orientation) identified by Healthy People 2010, most of the programs indicated that their services 
focused on income, disability, race/ethnicity, and age.  For many programs, their focus is largely 
determined by income criteria and disability eligibility requirements.  Overall, most programs 
indicated that they focus directly or indirectly on racial and ethnic minorities as a result of these 
federal and state eligibility requirements through which minorities tend to be over-represented.   
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Current Gaps in Eliminating Health Disparities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
INTERNAL PERSPECTIVE 
(DHHS Steering Committee) 
 Lack of or limited understanding of disparities across state programs 
and agencies.  This includes the lack of a uniform definition of 
disparities and clear programmatic strategies to address these 
disparities individually or collectively. 
 Lack of communication on health disparities across the different 
divisions and programs. 
 Restriction of services by socioeconomic status or other state and 
federal mandated requirements. 
 Failure to have a diverse workforce that is representative of the 
communities served in the state. 
 Socio-cultural differences, such as: lack of trust, language 
differences, and differences in attitudes, values, beliefs, and myths. 
 
EXTERNAL PERSPECTIVE  
(Focus Group) 
  Lack of grassroots involvement in decision-making process in the 
development, implementation, and evaluation of programs, policies, 
and funding to address these disparities. 
  Lack of inclusion of racial and ethnic minority communities affected 
most by health disparities on state and local entities where discussions 
on policies, interventions, programs, or research, and evaluation 
decisions are made. 
  Limited ownership and lack of accountability for the elimination of 
health disparities. 
  Lack of a diverse workforce that is representative of the communities 
served. 
  Socio-cultural differences such as lack of trust, language differences, 
and differences in attitudes, values, beliefs, and myths 
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DHHS Divisions’ and Offices’ 
Health Disparities  
Implementation Plans 
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Implementation Plans 
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Division of Public Health 
 
Mission: Protect, promote, and preserve the health of North Carolinians through ethical, 
compassionate, and evidence-based public health practice. http://www.dhhs.state.nc.us/dph/ 
Sections/Programs:  Nineteen programs in the Division of Public Health responded to 
the survey.  Response from the Division of Public Health included: 
 Women and Children Section: Women’s Health; Newborn Hearing Screening; Immunization 
Branch; WIC; Specialized Services Unit Programs for Children with Special Health Care Needs; 
Health Check/Health Choice; Office of Disability and Health 
 Epidemiology:  HIV/STD Prevention and Care Branch and TB Control  
 Dental Health Section: Oral Health 
 Health Promotion/Disease Prevention Section:  Diabetes Branch; Cardiovascular Health; Cancer 
Prevention and Control Branch; Tobacco Prevention and Control Branch; Physical Activity and 
Nutrition Unit; Injury and Violence Prevention Unit; Statewide Health Promotion Program; 
Refugee Health Program; and Older Adult Health 
Socio-cultural Challenges:  Results from the survey responses indicate a need to 
examine and address several socio-cultural challenges faced by numerous programs in the Division of 
Public Health.  The most frequently cited socio-cultural challenges in DPH include language and 
communication difficulties, attitudes, and values of providers and clients, and the need to improve 
health education/knowledge and awareness.  Specifically, the lack of capacity to deliver linguistically 
appropriate services to clients, especially Hispanics, due to lack of bilingual staff and interpreters was 
considered a major challenge.  In addition, programs cited both attitudes of providers to clients as 
well as clients’ attitudes towards their health and health promoting activities (i.e., nutrition, physical 
activities and other preventive measures) as key challenges.   
Most of the attitudes and language issues were described within the context of cultural 
differences between professionals and clients or communities they serve.  Some of the programs also 
mentioned perceived differences in beliefs, myths, and social norms to be key socio-cultural 
challenges in the delivery of services.  Several programs mentioned cultural differences and 
workforce diversity as socio-cultural barriers.  
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 fo
r p
op
ul
at
io
ns
 
ex
pe
rie
nc
in
g 
he
alt
h 
di
sp
ar
iti
es
 
 
FY
 2
00
3 
- 
20
04
 
  
 
N
ee
d 
da
ta
 o
n 
po
pu
lat
io
ns
 
ex
pe
rie
nc
in
g 
he
alt
h 
di
sp
ar
iti
es
 
  
Fi
na
nc
ial
 re
so
ur
ce
s 
de
pe
nd
en
t o
n 
FY
02
-0
3 
leg
isl
at
iv
e 
bu
dg
et
 
CD
C 
Fu
nd
in
g 
1.
  I
nc
re
as
e 
aw
ar
en
es
s o
f 
he
alt
h 
an
d 
se
rv
ic
e 
di
sp
ar
iti
es
, e
sp
ec
ial
ly
 
di
sp
ar
iti
es
 re
lat
ed
 to
 
ra
ce
/e
th
ni
ci
ty
, d
isa
bi
lit
y 
an
d 
so
ci
oe
co
no
m
ic
 st
at
us
 –
 
co
nt
in
ue
d.
 
Th
e 
H
PD
P 
Se
ct
io
n 
w
ill
 d
ev
el
op
 
pa
rtn
er
sh
ip
s w
ith
 G
en
er
al 
Ba
pt
ist
 
Co
nv
en
tio
n 
of
 N
C 
to
 d
iss
em
in
at
e 
os
te
op
or
os
is 
an
d 
ar
th
rit
is 
ed
uc
at
io
n 
m
at
er
ial
s f
or
 w
or
ki
ng
 in
 A
fr
ic
an
 
A
m
er
ic
an
 c
om
m
un
iti
es
. 
Ju
ne
 3
0,
 2
00
3 
Co
m
pl
et
ed
 b
y 
7/
02
 
 
N
um
be
r o
f 
ed
uc
at
io
na
l 
m
at
er
ial
s 
di
st
rib
ut
ed
 a
nd
 
nu
m
be
r o
f p
er
so
ns
 
re
ce
iv
in
g 
tra
in
in
g 
an
d/
or
 
in
fo
rm
at
io
n 
BR
FS
S 
su
rv
ey
 d
at
a 
 
 
CD
C 
Fu
nd
in
g 
 
 H
PD
P 
st
af
f  
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1.
  I
nc
re
as
e 
aw
ar
en
es
s o
f 
he
alt
h 
an
d 
se
rv
ic
e 
di
sp
ar
iti
es
, e
sp
ec
ial
ly
 
di
sp
ar
iti
es
 re
lat
ed
 to
 
ra
ce
/e
th
ni
ci
ty
, d
isa
bi
lit
y 
an
d 
so
ci
oe
co
no
m
ic
 st
at
us
 –
 
co
nt
in
ue
d.
 
Th
e 
To
ba
cc
o 
Pr
ev
en
tio
n 
&
 C
on
tro
l 
Br
an
ch
 (T
PC
B)
 w
ill
 d
iss
em
in
at
e 
da
ta
 a
nd
 g
oa
ls 
fr
om
 th
e 
TP
CB
  &
 
di
ve
rs
ity
 w
or
kg
ro
up
's 
st
ra
te
gi
c 
pl
an
 
to
 id
en
tif
y 
an
d 
el
im
in
at
e 
di
sp
ar
iti
es
 
vi
a 
w
eb
 si
te
 a
nd
 c
ul
tu
ra
lly
 
ap
pr
op
ria
te
 m
ed
ia 
ch
an
ne
ls.
 
Ja
nu
ar
y 
20
03
 
– 
Ju
ly 
20
03
 
  
Tr
ac
k 
nu
m
be
r o
f 
pe
op
le
 &
 c
ha
nn
el
s 
us
ed
 to
 
di
ss
em
in
at
e 
pl
an
 
an
d 
nu
m
be
r o
f 
he
alt
h 
of
fic
ial
s a
nd
 
di
re
ct
or
s r
ea
ch
ed
 
 
CD
C 
fu
nd
in
g 
D
iv
er
sit
y/
D
isp
ar
iti
es
 
D
ire
ct
or
 
M
ed
ia/
Co
m
m
un
ic
at
io
ns
 
D
ire
ct
or
 
  
 
Th
e 
TP
CB
 w
ill
 p
ro
vi
de
 d
at
a 
to
 a
ll 
lo
ca
l h
ea
lth
 o
ff
ic
ial
s a
nd
 le
ad
er
s 
w
ith
in
 th
e 
lo
ca
l c
oa
lit
io
n 
co
un
tie
s 
an
d 
TP
CB
 Y
ou
th
 C
en
te
rs
 o
n 
th
e 
st
at
ew
id
e 
co
st
 im
pa
ct
 d
ue
 to
 la
ck
 o
f 
se
rv
ic
es
, s
uc
h 
as
 M
ed
ic
aid
 c
ov
er
ag
e 
fo
r c
es
sa
tio
n 
be
ne
fit
s a
nd
 sm
ok
e-
fr
ee
 w
or
kp
lac
es
 fo
r b
lu
e-
co
lla
r a
nd
 
se
rv
ic
e 
in
du
st
rie
s. 
Ju
ne
 2
00
3 
- 
Ju
ne
 2
00
4 
 
N
um
be
r o
f h
ea
lth
 o
ff
ic
ial
s a
nd
 
le
ad
er
s w
ho
 re
ce
iv
e 
in
fo
rm
at
io
n 
  
 
 
Th
e 
Fo
re
ns
ic
 T
es
ts
 fo
r A
lc
oh
ol
 
(F
TA
) B
ra
nc
h 
w
ill
 w
or
k 
to
 re
du
ce
 
th
e 
nu
m
be
r o
f d
ea
th
 a
nd
 in
ju
rie
s 
ca
us
ed
 b
y 
dr
in
ki
ng
 d
riv
er
s b
y 
in
cr
ea
sin
g 
m
ed
ia 
at
te
nt
io
n 
to
 th
e 
ge
ne
ra
l p
ub
lic
 a
nd
 y
ou
ng
 d
riv
er
s 
th
ro
ug
h 
hi
gh
w
ay
 sa
fe
ty
 e
ve
nt
s a
nd
 
as
sis
tin
g 
w
ith
 c
om
m
un
ity
 p
ro
gr
am
s  
Ju
ly 
20
02
, a
nd
 
on
-g
oi
ng
 
Re
vi
ew
in
g 
G
ov
er
no
r's
 
H
ig
hw
ay
 S
af
et
y 
Pr
og
ra
m
 (G
H
SP
) 
ye
ar
ly
 re
po
rts
 a
nd
 
st
at
e 
D
W
I s
ta
tis
tic
 
St
at
e 
in
to
xi
ly
ze
r d
at
a 
  
FT
A
 R
ec
eip
ts
 a
nd
 G
H
SP
 
re
po
rts
 
  
 
Th
e 
Tu
be
rc
ul
os
is 
Co
nt
ro
l B
ra
nc
h 
(T
BC
B)
 w
ill
 p
ub
lis
h 
an
d 
di
st
rib
ut
e 
co
un
ty
 c
as
e 
ra
te
s o
f t
ub
er
cu
lo
sis
 
(T
B)
 b
y 
ra
ce
 a
nd
 e
th
ni
ci
ty
, t
o 
lo
ca
l 
he
alt
h 
ju
ris
di
ct
io
ns
. 
A
nn
ua
lly
 
In
cr
ea
se
d 
ra
te
 o
f 
TB
 tr
ea
tm
en
t 
co
m
pl
et
io
n 
in
 
hi
gh
-ri
sk
 m
in
or
ity
 
po
pu
lat
io
ns
. 
Lo
ca
l H
ea
lth
 D
ep
ar
tm
en
t 
(L
H
D
) d
at
a 
fr
om
 T
B 
nu
rs
e 
co
ns
ul
ta
nt
 a
nn
ua
l a
ss
es
sm
en
t 
TB
 p
ro
gr
am
 st
af
f, 
LH
D
 
st
af
f. 
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1.
  I
nc
re
as
e 
aw
ar
en
es
s o
f 
he
alt
h 
an
d 
se
rv
ic
e 
di
sp
ar
iti
es
, e
sp
ec
ial
ly
 
di
sp
ar
iti
es
 re
lat
ed
 to
 
ra
ce
/e
th
ni
ci
ty
, d
isa
bi
lit
y 
an
d 
so
ci
oe
co
no
m
ic
 st
at
us
 –
 
co
nt
in
ue
d.
 
Th
e 
O
ra
l H
ea
lth
 S
ec
tio
n 
(O
H
S)
 w
ill
 
pr
ov
id
e 
da
ta
 re
ga
rd
in
g 
or
al 
he
alt
h 
pr
ev
en
tiv
e 
ef
fo
rts
 th
at
 st
riv
e 
to
 
re
du
ce
 th
e 
nu
m
be
r o
f d
en
ta
l d
ise
as
e 
an
d 
un
tre
at
ed
 d
en
ta
l d
ec
ay
 in
 lo
w
-
in
co
m
e 
po
pu
lat
io
ns
 to
 d
ec
isi
on
-
m
ak
er
s. 
 
Co
nd
uc
t t
he
 
ki
nd
er
ga
rte
n 
an
d 
fif
th
 
gr
ad
e 
de
nt
al 
as
se
ss
m
en
t 
ev
er
y 
ot
he
r 
ye
ar
.  
Co
nd
uc
t 
a 
st
at
ew
id
e 
de
nt
al 
su
rv
ey
 
of
 c
hi
ld
re
n 
in
 
20
03
-2
00
4 
an
d 
re
pe
at
 in
 
20
10
. 
In
cr
ea
se
 in
 th
e 
pr
op
or
tio
n 
of
 
ch
ild
re
n 
w
ith
 
se
ala
nt
s. 
 D
ec
re
as
e 
th
e 
pr
op
or
tio
n 
of
 
ch
ild
re
n 
w
ith
 h
ig
h 
le
ve
ls 
of
 d
en
ta
l 
di
se
as
e 
an
d 
un
tre
at
ed
 d
en
ta
l 
di
se
as
e. 
In
fo
rm
at
io
n 
sh
ar
ed
 w
ith
 
de
cis
io
n-
m
ak
er
s. 
A
ve
ra
ge
 n
um
be
r o
f s
ea
lan
ts
 p
er
 
ch
ild
. 
A
ve
ra
ge
 n
um
be
r o
f d
ec
ay
ed
, 
m
iss
in
g,
 a
nd
 fi
lle
d 
te
et
h 
pe
r 
gr
ad
e 
le
ve
l p
er
 sc
ho
ol
. 
D
em
og
ra
ph
ic
 in
fo
rm
at
io
n 
O
ra
l H
ea
lth
 S
ec
tio
n 
st
af
f 
fu
nd
ed
 b
y 
St
at
e 
ap
pr
op
ria
tio
ns
 a
nd
 
Fe
de
ra
l F
in
an
ci
al 
Pa
rti
cip
at
io
n 
(F
FP
). 
CD
C 
fu
nd
s f
or
 st
at
ew
id
e 
su
rv
ey
 o
f d
en
ta
l d
ec
ay
 in
 
sc
ho
ol
 c
hi
ld
re
n.
   
 
Th
e 
TB
CB
 w
ill
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til
iz
e 
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en
ue
s o
f 
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ci
al 
M
ar
ke
tin
g 
to
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du
ca
te
 th
e 
pu
bl
ic 
ab
ou
t T
B 
tra
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m
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io
n 
an
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en
tio
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W
ith
in
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s. 
Ta
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et
ed
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tin
g 
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k 
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ou
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. 
M
on
ito
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of
 S
oc
ial
 M
ar
ke
tin
g 
pr
oj
ec
ts
. 
TB
 H
ea
lth
 E
du
ca
to
r 
D
H
H
S 
So
cia
l M
ar
ke
tin
g 
M
at
rix
 te
am
 
 
Th
e 
H
IV
/S
TD
 P
re
ve
nt
io
n 
&
 C
ar
e 
Br
an
ch
 w
ill
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ol
d 
to
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n 
m
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tin
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/f
or
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s a
cr
os
s N
C 
to
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se
ss
 n
ee
d 
an
d 
in
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ea
se
 a
w
ar
en
es
s 
ab
ou
t H
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/S
TD
, e
sp
. d
isp
ar
iti
es
 
re
lat
ed
 to
 ra
ce
/e
th
ni
ci
ty
, d
isa
bi
lit
y, 
an
d 
so
cio
ec
on
om
ic 
st
at
us
. 
O
n-
go
in
g 
D
oc
um
en
t n
um
be
r 
of
 to
w
n 
m
ee
tin
gs
/f
or
um
s 
he
ld
, a
tte
nd
an
ce
, 
et
c 
Re
po
rts
 p
ro
du
ce
d 
by
 H
IV
/S
TD
 
Br
an
ch
 
Fu
nd
in
g 
fr
om
 C
D
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H
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A
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IV
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 st
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f 
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2.
  C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
-p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 
Th
e 
N
CO
D
H
 w
ill
 se
rv
e 
as
 a
 p
oi
nt
 
of
 c
on
ta
ct
 fo
r b
es
t p
ra
ct
ic
es
 in
 
ad
dr
es
sin
g 
he
alt
h 
pr
om
ot
io
n 
ne
ed
s 
fo
r p
er
so
ns
 w
ith
 d
isa
bi
lit
ie
s i
n 
D
H
H
S 
in
iti
at
iv
es
 a
nd
 p
ro
gr
am
s b
y 
pr
ov
id
in
g 
te
ch
ni
ca
l a
ss
ist
an
ce
 o
n 
ad
op
tin
g 
an
d 
ad
ap
tin
g 
th
es
e 
st
ra
te
gi
es
 a
nd
 in
te
rv
en
tio
ns
.  
Th
e 
N
CO
D
H
 w
ill
 w
or
k 
w
ith
 D
H
H
S 
on
 
ho
w
 to
 in
cl
ud
e 
a 
di
sa
bi
lit
y 
pe
rs
pe
ct
iv
e 
in
 th
e 
de
sig
n 
an
d 
im
pl
em
en
ta
tio
n 
of
 h
ea
lth
 in
iti
at
iv
es
. 
O
ng
oi
ng
 
D
oc
um
en
t 
re
qu
es
ts
 fo
r 
te
ch
ni
ca
l 
as
sis
ta
nc
e, 
di
st
rib
ut
io
n 
of
 
pu
bl
ic
at
io
ns
 a
nd
 
pa
rti
ci
pa
tio
n 
in
 
w
or
k 
gr
ou
ps
 
D
oc
um
en
t 
di
sa
bi
lit
y 
co
m
po
ne
nt
 o
f 
he
alt
h 
in
iti
at
iv
es
 
 
N
CO
D
H
 st
af
f a
nd
 
E
lim
in
at
in
g 
H
ea
lth
 
D
isp
ar
iti
es
 (E
H
D
) 
St
ee
rin
g 
Co
m
m
itt
ee
 
  
 
H
C/
H
C 
w
ill
 w
or
k 
w
ith
 th
e 
St
at
e 
O
ut
re
ac
h 
Co
ali
tio
n,
 K
ey
 
St
ak
eh
ol
de
rs
, C
hi
ld
 A
dv
oc
at
es
 &
 
Lo
ca
l C
oa
lit
io
ns
 to
: 
 
sh
ar
e 
"le
ss
on
s l
ea
rn
ed
" 
fr
om
 
ta
rg
et
ed
 o
ut
re
ac
h 
ef
fo
rts
 
th
ro
ug
h 
Co
ver
in
g K
ids
 (C
K
) a
nd
 
St
at
e 
ef
fo
rts
.  
 
 sh
ar
e 
be
st
 p
ra
ct
ic
es
 fr
om
 C
KF
 
G
ra
nt
ee
s a
nd
 lo
ca
l c
oa
lit
io
ns
 
th
ro
ug
h 
st
at
e 
co
ali
tio
n 
le
tte
rs
.  
 
Pl
an
ne
d 
re
le
as
e 
of
 C
K 
Fi
na
l R
ep
or
t 
de
lay
ed
 d
ue
 to
 
pe
nd
in
g 
fr
ee
ze
 o
n 
H
ea
lth
 
Ch
oi
ce
.  
  
D
at
e 
TB
D
 
Lo
ca
l 
co
ali
tio
n 
le
tte
rs
 a
re
 
pu
bl
ish
ed
 a
t 
le
as
t q
ua
rte
rly
. 
Pu
bl
ish
ed
 C
K 
Fi
na
l 
Re
po
rt 
&
 c
oa
lit
io
n 
le
tte
rs
. 
 
 
CK
 F
in
al 
Re
po
rt.
 
A
pp
ro
xi
m
at
ely
 3
 F
TE
s a
t 
th
e 
St
at
e 
le
ve
l. 
St
at
e 
O
ut
re
ac
h 
Co
ali
tio
n.
 
N
C 
Co
m
m
iss
io
n 
on
 
Ch
ild
re
n 
w
ith
 S
pe
ci
al 
H
ea
lth
 C
ar
e 
N
ee
ds
. 
RW
J/
CK
F 
an
d 
Re
x 
Fo
un
da
tio
n 
Pa
rtn
er
s. 
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2.
  C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
 p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
e 
N
ut
rit
io
n 
Se
rv
ic
es
 B
ra
nc
h 
(N
SB
) w
ill
 se
le
ct
 W
IC
 lo
ca
l a
ge
nc
ie
s 
to
 su
rv
ey
 a
nd
 to
 d
oc
um
en
t b
es
t 
pr
ac
tic
es
 in
 se
rv
in
g 
th
e 
H
isp
an
ic/
La
tin
o 
co
m
m
un
ity
 
7/
02
 –
 1
0/
02
 
Re
po
rt 
of
 fi
nd
in
gs
 
by
 1
0/
02
 
   
Q
ua
lit
at
iv
e 
su
rv
ey
 d
at
a 
ob
ta
in
ed
 
07
/0
2 
&
 0
8/
02
 
Fe
de
ra
l W
IC
 g
ra
nt
 
fu
nd
in
g.
 
 
Th
e 
W
H
B 
w
ill
 id
en
tif
y 
an
d 
do
cu
m
en
t e
ff
ec
tiv
e 
st
at
e 
or
 n
at
io
na
l 
st
ra
te
gi
es
 in
 a
dd
re
ss
in
g 
sp
ec
ifi
c 
di
sp
ar
iti
es
 b
y 
su
pp
or
tin
g 
th
e 
im
pl
em
en
ta
tio
n,
 e
va
lu
at
io
n,
 a
nd
 
di
ss
em
in
at
io
n 
of
 re
su
lts
 fr
om
 th
e 
fo
llo
w
in
g 
pi
lo
t p
ro
je
ct
s: 
 
Ce
nt
er
in
g 
Pr
eg
na
nc
y 
M
od
el
 
 
H
ea
lth
y 
St
ar
t B
ab
y 
Lo
ve
 P
lu
s 
(B
LP
) -
Fa
m
ily
 V
io
len
ce
 G
ra
nt
 
 
BL
P 
Co
nt
in
ui
ty
 C
ar
e 
co
nf
er
en
ce
s 
 
Sm
ok
in
g 
Ce
ss
at
io
n 
fo
r 
Pr
eg
na
nt
 W
om
en
  
 
Si
ck
le
 C
el
l  
 
Pe
rin
at
al 
H
IV
 
7/
1/
02
-
6/
30
/0
4 
By
 th
e 
im
pl
em
en
ta
tio
n,
 
ev
alu
at
io
n,
 a
nd
 
di
ss
em
in
at
io
n 
of
 
re
su
lts
 fr
om
 th
e 
pr
op
os
ed
 p
ilo
t 
pr
oj
ec
ts
 
  
PR
A
M
S,
 
BR
FS
S,
 
N
ew
bo
rn
 S
cr
ee
ni
ng
 d
at
a, 
SH
E
PS
 C
en
te
r, 
SC
H
S,
 V
ita
l 
St
at
ist
ics
, H
IV
/S
TD
 S
ur
ve
ill
an
ce
 
da
ta
. 
Fe
de
ra
l H
ea
lth
y 
St
ar
t 
fu
nd
s f
or
 th
e 
Fa
m
ily
 
V
io
le
nc
e 
gr
an
t a
nd
 
Co
nt
in
ui
ty
 C
ar
e 
co
nf
er
en
ce
s; 
 
H
ea
lth
 a
nd
 W
ell
ne
ss
 
Tr
us
t F
un
d 
Co
m
m
iss
io
n 
fo
r S
m
ok
in
g 
Ce
ss
at
io
n 
fo
r P
re
gn
an
t W
om
en
;  
St
at
e 
Fu
nd
s 
H
IV
/S
TD
 P
re
ve
nt
io
n 
an
d 
Ca
re
 S
ta
ff
 
 
Th
e 
IB
 w
ill
 e
nl
ist
 a
ll 
N
C 
im
m
un
iz
at
io
n 
pr
ov
id
er
s t
o 
pa
rti
ci
pa
te
 in
 th
e 
U
ni
ve
rs
al 
Ch
ild
ho
od
 D
ist
rib
ut
io
n 
Pr
og
ra
m
 
(U
CV
D
P)
, N
CI
R,
 A
FI
X
 a
nd
 
G
ov
er
nm
en
t P
er
fo
rm
an
ce
 
Re
gu
lat
or
y 
A
ct
 (G
PR
A
) s
er
vi
ce
 
de
liv
er
y 
pr
og
ra
m
s. 
O
ng
oi
ng
 
E
ffo
rts
 re
su
lt 
in
 a
n 
in
cr
ea
se
d 
nu
m
be
r 
of
 im
m
un
iz
at
io
n 
pr
ov
id
er
s 
pa
rti
ci
pa
tin
g 
se
rv
ic
e 
de
liv
er
y 
pr
og
ra
m
s 
To
ta
l n
um
be
r i
m
m
un
iz
at
io
n 
pr
ov
id
er
s 
Ba
sel
in
e d
at
a 
=
 to
ta
l n
um
be
r o
f 
im
m
un
iz
at
io
n 
pr
ov
id
er
s 
pa
rti
ci
pa
tin
g 
in
 e
ac
h 
se
rv
ic
e 
de
liv
er
y 
pr
og
ra
m
 
IB
 st
af
f, 
A
FI
X
 
co
or
di
na
to
rs
, R
eg
io
na
l 
Co
ns
ul
ta
nt
s 
Re
gi
st
ry
 
  
   
 
D
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ie
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A
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00
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  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
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 M
in
or
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 H
ea
lth
 a
nd
 H
ea
lth
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is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
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L
A
N
 
K
E
Y
 
R
E
C
O
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M
E
N
D
A
T
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N
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A
C
T
IO
N
 S
T
E
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S 
T
IM
E
 
F
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A
M
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E
V
A
L
U
A
T
IO
N
 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
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A
B
L
E
 
R
E
SO
U
R
C
E
S 
2.
  C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
-p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
ro
ug
h 
V
ac
un
as
 P
ar
a 
To
do
s P
ilo
t 
Pr
oj
ec
ts
, t
he
 IB
 w
ill
 id
en
tif
y 
an
d 
pr
om
ot
e 
ef
fe
ct
iv
e 
st
ra
te
gi
es
 to
 
in
cr
ea
se
 M
M
R 
im
m
un
iz
at
io
ns
 
am
on
g 
w
om
en
 o
f c
hi
ld
be
ar
in
g 
ye
ar
s, 
an
d 
su
sc
ep
tib
le 
im
m
ig
ra
nt
s a
t 
th
e 
ea
rli
es
t p
oi
nt
 o
f e
nt
ry
 a
nd
 
in
cr
ea
sin
g 
up
-to
-d
at
e 
ag
e 
ap
pr
op
ria
te
 im
m
un
iz
at
io
ns
 in
 
ch
ild
re
n 
by
 a
ge
 tw
o.
 
 
By
 Ju
ly 
20
03
 
id
en
tif
y 
ef
fe
ct
iv
e 
st
ra
te
gi
es
 
By
 Ju
ly 
20
04
 
re
pl
ic
at
e 
in
 
lo
ca
l h
ea
lth
 
de
pa
rtm
en
ts
 
Ja
nu
ar
y 
1,
 
20
03
 P
ub
lis
h 
re
su
lts
 fr
om
 
su
rv
ey
 
N
um
be
r o
f 
re
pl
ic
ab
le
 
id
en
tif
ie
d 
st
ra
te
gi
es
 
  
Pi
lo
t P
ro
jec
t R
es
ul
ts
 
#
 o
f o
pp
or
tu
ni
tie
s t
o 
pr
om
ot
e 
pr
oj
ec
t 
 
IB
 st
af
f, 
LH
D
 st
af
f, 
Re
gi
st
ry
, M
ar
y 
E
as
le
y, 
on
e 
tim
e 
pr
iv
at
e 
fu
nd
in
g 
N
ee
de
d 
– 
co
nt
in
ue
d 
fu
nd
in
g 
 
 
Th
e 
H
IV
/S
TD
 b
ra
nc
h 
w
ill
 w
or
k 
w
ith
 O
M
H
H
D
 to
 o
bt
ain
 
in
fo
rm
at
io
n 
ab
ou
t p
ra
ct
ic
es
 th
at
 
pr
om
ot
e 
ac
ce
ss
 a
nd
 q
ua
lit
y 
of
 c
ar
e. 
 
Th
e 
H
IV
/S
TD
 b
ra
nc
h 
w
ill
 w
or
k 
on
 
su
rv
ey
 to
 m
ea
su
re
 m
in
or
ity
 st
af
f 
pr
es
en
ce
, a
fte
r h
ou
r s
er
vi
ce
s, 
an
d 
co
m
m
un
ity
-b
as
ed
 o
rg
an
iz
at
io
ns
 
(C
BO
s)
. 
Pu
bl
ish
 re
su
lts
 
fr
om
 su
rv
ey
. 
D
ev
elo
pm
en
t a
nd
 
di
st
rib
ut
io
n 
of
 
su
rv
ey
 
A
na
ly
sis
 o
f s
ur
ve
y 
re
su
lts
 
Pu
bl
ish
 re
su
lts
 
H
IV
/S
TD
 B
ra
nc
h 
su
rv
ey
. 
Co
op
er
at
iv
e 
ve
nt
ur
e 
be
tw
ee
n 
O
M
H
 a
nd
 
H
IV
/S
TD
 b
ra
nc
h.
  
St
at
ist
ici
an
s f
ro
m
 S
CH
S 
w
ill
 c
om
pl
et
e 
an
aly
sis
 
an
d 
re
po
rt.
 
 
 
Th
e 
H
P 
Br
an
ch
 w
ill
 w
or
k 
on
 tw
o 
sp
ec
ifi
c 
na
tio
na
l p
ro
je
ct
s w
ith
 U
N
C 
H
ea
lth
 P
ro
m
ot
io
n/
D
ise
as
e 
Pr
ev
en
tio
n 
Re
se
ar
ch
 C
en
te
r a
nd
 
N
IH
/N
at
io
na
l C
an
ce
r I
ns
tit
ut
e 
to
 
id
en
tif
y 
to
ol
s, 
su
ch
 a
s C
D
C'
s 
Co
m
m
un
ity
 P
re
ve
nt
io
n 
G
ui
de
lin
es
, 
to
 d
iss
em
in
at
e 
be
st
 p
ra
ct
ic
es
 o
n 
de
liv
er
in
g 
an
d 
sh
ar
in
g 
in
fo
rm
at
io
n 
to
 L
H
D
s a
nd
 C
BO
s. 
FY
 2
00
2-
20
02
 
an
d 
on
go
in
g.
 
D
oc
um
en
t t
ra
in
in
g 
op
po
rtu
ni
tie
s, 
pa
rti
ci
pa
tio
n,
 a
nd
 
pa
rti
ci
pa
nt
’s 
ev
alu
at
io
n.
 
D
at
a 
fr
om
 lo
gs
 a
nd
 e
va
lu
at
io
ns
. 
H
P 
Br
an
ch
 S
ta
ff.
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O
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O
M
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N
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A
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A
C
T
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 S
T
E
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T
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E
 
F
R
A
M
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E
V
A
L
U
A
T
IO
N
 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
IL
A
B
L
E
 
R
E
SO
U
R
C
E
S 
2.
  C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
-p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
e 
CP
&
C 
Br
an
ch
 w
ill
 p
ar
tic
ip
at
e 
in
 a
 c
on
fe
re
nc
e 
w
ith
 o
th
er
 
co
m
m
un
ity
 p
ar
tn
er
s t
o 
de
te
rm
in
e 
us
e 
of
 b
es
t p
ra
ct
ic
es
 in
 
di
ss
em
in
at
in
g 
ca
nc
er
 in
fo
rm
at
io
n.
 
Ja
nu
ar
y 
– 
Ju
ly
 
20
03
 
Su
m
m
ar
y 
of
 
co
nf
er
en
ce
 
ev
alu
at
io
n 
re
sp
on
se
s. 
Co
nf
er
en
ce
 e
va
lu
at
io
ns
 
 
 
Th
e 
TP
CB
 w
ill
 sh
ar
e 
in
fo
rm
at
io
n 
or
 
de
liv
er
 w
or
ks
ho
ps
 st
at
e-
w
id
e 
fo
r 
he
alt
h 
de
pa
rtm
en
ts
, c
om
m
un
ity
-
ba
se
d 
an
d 
fa
ith
 o
rg
an
iz
at
io
ns
, 
sc
ho
ol
s a
nd
 u
ni
ve
rs
iti
es
  (
e.g
. 
H
ist
or
ic
all
y 
Bl
ac
k 
Co
lle
ge
s &
 
U
ni
ve
rs
iti
es
, T
itl
e 
IX
) t
ha
t s
er
ve
 
di
ve
rs
e 
po
pu
lat
io
n 
gr
ou
ps
 to
 
pr
om
ot
e 
be
st
 p
ra
ct
ic
es
 o
n 
to
ba
cc
o 
pr
ev
en
tio
n 
an
d 
co
nt
ro
l i
n 
A
fr
ic
an
 
A
m
er
ic
an
, A
m
er
ic
an
 In
di
an
 a
nd
 
La
tin
o 
pr
io
rit
y 
po
pu
lat
io
ns
. 
FY
 2
00
3 
– 
FY
 
20
04
 
Pr
e 
an
d 
Po
st
-
tra
in
in
g 
su
rv
ey
s .
  
D
ev
elo
pm
en
t o
f 
“l
ist
s o
f s
er
vi
ce
s”
 
m
at
er
ial
. 
N
um
be
r o
f a
ge
nc
ie
s t
ha
t r
ec
ei
ve
 
tra
in
in
g.
 
CD
C 
fu
nd
in
g 
TP
CB
 st
af
f 
 
Th
e 
Fo
re
ns
ic
 T
es
ts
 fo
r A
lc
oh
ol
 
Br
an
ch
 w
ill
 w
or
k 
w
ith
 th
e 
G
ov
er
no
r’s
 H
ig
hw
ay
 S
af
et
y 
Pr
og
ra
m
 d
ur
in
g 
th
e 
st
at
ew
id
e 
Bo
oz
e 
It 
&
 L
ose
 It
 c
am
pa
ig
n 
in
 a
n 
ef
fo
rt 
to
 
re
du
ce
 d
rin
ki
ng
 a
nd
 d
riv
in
g 
an
d 
en
ha
nc
e 
pu
bl
ic
 a
w
ar
en
es
s, 
pa
rti
cu
lar
ly
 a
m
on
g 
th
e 
H
isp
an
ic
 
po
pu
lat
io
n.
 
Ju
ly 
20
02
 a
nd
 
on
-g
oi
ng
 
St
at
e 
D
W
I 
st
at
ist
ics
 a
nd
 
G
H
SP
 re
po
rts
. 
N
um
be
r o
f e
ve
nt
s c
on
du
ct
ed
 
st
at
ew
id
e, 
G
H
SP
 re
po
rts
 
FT
A
 re
ce
ip
ts
 a
nd
 G
H
SP
 
su
pp
or
t. 
 
Th
e 
O
H
S 
w
ill
 c
on
tin
ue
 b
es
t 
pr
ac
tic
es
, s
uc
h 
as
 p
ro
vi
di
ng
 d
en
ta
l 
se
ala
nt
s f
or
 h
ig
h-
ris
k 
el
em
en
ta
ry
 
sc
ho
ol
ch
ild
re
n 
in
 c
ol
lab
or
at
io
n 
w
ith
 
th
e 
pr
iv
at
e 
de
nt
al 
se
ct
or
 a
nd
 
pr
om
ot
in
g 
flu
or
id
e 
va
rn
ish
 fo
r h
ig
h-
ris
k 
pr
es
ch
oo
l c
hi
ld
re
n.
 
Pr
ov
id
e 
20
,0
00
 
se
ala
nt
s p
er
 
sc
ho
ol
 y
ea
r –
 
O
ng
oi
ng
 
Re
po
rt 
th
e 
nu
m
be
r 
of
 se
ala
nt
s 
pr
ov
id
ed
 d
ue
 to
 
st
at
e 
ef
fo
rts
. 
5t
h  G
ra
ce
 d
en
ta
l a
ss
es
sm
en
t: 
nu
m
be
r o
f s
ea
lan
ts
 p
ro
vi
de
d 
se
m
ian
nu
all
y 
St
at
e 
ap
pr
op
ria
tio
ns
 a
nd
 
FF
P 
fu
nd
s. 
 O
H
S 
st
af
f. 
 
Fu
nd
in
g 
fo
r s
ea
lan
ts
 
re
pl
ac
em
en
t u
nc
er
ta
in
.  
Fu
nd
in
g 
fo
r c
om
m
un
ity
 
flu
or
id
at
io
n 
un
ce
rta
in
. 
   
 
D
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o 
A
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00
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  N
or
th
 C
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O
ff
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of
 M
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lth
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 H
ea
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O
M
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D
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D
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E
N
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T
IO
N
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A
C
T
IO
N
 S
T
E
P
S 
T
IM
E
 
F
R
A
M
E
 
 
E
V
A
L
U
A
T
IO
N
 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
IL
A
B
L
E
 
R
E
SO
U
R
C
E
S 
2.
  C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
-p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
e 
Bi
ot
er
ro
ris
m
 B
ra
nc
h 
w
ill
 
de
ve
lo
p 
an
d 
m
ain
ta
in
 a
 
co
m
pe
nd
iu
m
/i
nv
en
to
ry
 o
f "
be
st
 
pr
ac
tic
es
" 
re
lat
ed
 to
 re
sp
on
di
ng
 to
 
po
te
nt
ial
 b
io
te
rr
or
ism
 a
tta
ck
s f
or
 
di
ve
rs
e 
po
pu
lat
io
ns
. 
FY
 0
3,
04
 
To
 b
e 
de
te
rm
in
ed
 
To
 b
e 
de
te
rm
in
ed
 
Fu
nd
in
g 
pr
ov
id
ed
 b
y 
CD
C.
H
RS
A
 
 
Th
e 
H
IV
/S
TD
 B
ra
nc
h 
w
ill
 in
cl
ud
e 
as
 p
ar
t o
f t
he
 "
Re
qu
es
t f
or
 
A
pp
lic
at
io
ns
/ 
Pr
op
os
als
" 
pr
oc
es
se
s 
a 
re
qu
ire
m
en
t f
or
 a
pp
lic
an
ts
 to
 
in
cl
ud
e 
sp
ec
ifi
c 
ac
tio
n 
st
ep
s a
s t
o 
ho
w
 th
e 
pr
op
os
ed
 p
ro
je
ct
 w
ill
 
ad
dr
es
s d
isp
ar
iti
es
 re
lat
ed
 to
 
H
IV
/S
TD
.  
Li
m
ite
d 
to
 th
e 
av
ail
ab
ili
ty
 o
f 
ne
w
 fu
nd
s. 
Re
vi
ew
 o
f a
ll 
RF
A
/P
s f
or
 
co
nc
ur
re
nc
e. 
Co
py
 o
f R
FA
/P
s d
ev
el
op
ed
 b
y 
Br
an
ch
. 
H
IV
/S
TD
 st
af
f. 
 
Th
e 
TB
CB
 w
ill
 fo
cu
s t
ar
ge
te
d 
sk
in
 
te
st
in
g 
fo
r L
at
en
t T
ub
er
cu
lo
sis
 
In
fe
ct
io
n 
(L
TB
I) 
to
w
ar
d 
hi
gh
 ri
sk
 
m
in
or
ity
 p
op
ul
at
io
ns
 th
ro
ug
h 
co
m
m
un
ity
 o
ut
re
ac
h.
 
W
ith
in
 o
ne
 
ye
ar
. 
In
cr
ea
se
s 
pr
op
or
tio
n 
of
 sk
in
 
te
st
s p
os
iti
ve
. 
D
at
a 
fr
om
 L
H
D
s T
B 
N
ur
se
 
co
ns
ul
ta
nt
 a
nn
ua
l a
ss
es
sm
en
ts
. 
TB
 P
ro
gr
am
 st
af
f, 
LH
D
 
st
af
f 
 
Th
e 
O
H
C/
H
E
 w
ill
 sp
on
so
r a
n 
an
nu
al 
co
nf
er
en
ce
, r
eg
io
na
l 
m
ee
tin
gs
, a
nd
 o
th
er
 tr
ain
in
g 
of
fe
rin
gs
 to
 p
ro
vi
de
 o
pp
or
tu
ni
tie
s 
to
 le
ar
n 
ab
ou
t b
es
t p
ra
ct
ic
es
 in
 
id
en
tif
yin
g 
an
d 
eli
m
in
at
in
g 
di
sp
ar
iti
es
. 
A
nn
ua
lly
 
D
oc
um
en
t t
ra
in
in
g 
op
po
rtu
ni
tie
s, 
pa
rti
ci
pa
nt
 
ev
alu
at
io
ns
 
Re
po
rts
 a
nd
 p
ar
tic
ip
an
ts
 
ev
alu
at
io
ns
. 
Re
gi
st
ra
tio
n 
fe
es
 a
nd
 
Sp
on
so
rs
 fu
nd
 a
ll 
H
ea
lth
 
Ca
ro
lin
ian
s a
ct
iv
iti
es
 
 
 
Th
e 
O
cc
up
at
io
na
l a
nd
 
E
nv
iro
nm
en
ta
l E
pi
de
m
io
lo
gy
 
Br
an
ch
 (O
E
E
B)
 w
ill
 p
ro
m
ot
e 
ev
id
en
ce
-b
as
ed
 p
ro
gr
am
s a
nd
 
in
te
rv
en
tio
ns
 to
 a
dd
re
ss
 h
ea
lth
 
di
sp
ar
iti
es
 b
y 
co
nd
uc
tin
g 
an
 
A
nt
ib
io
tic
 R
es
ist
an
ce
 S
tu
dy
. 
Ja
nu
ar
y, 
20
03
 
Re
su
lts
 re
po
rte
d 
by
 H
A
B 
pr
og
ra
m
 
at
 le
as
t 
se
m
ian
nu
all
y 
H
A
B 
pr
og
ra
m
 E
nv
iro
nm
en
ta
l 
an
d 
H
ea
lth
 d
at
a. 
6 
CD
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at
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 d
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t c
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 c
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f p
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re
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re
pr
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 C
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t C
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w
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de
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’s 
ca
pa
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ty
 to
 e
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ng
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at
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 re
se
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at
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 b
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 c
om
m
un
iti
es
 in
 
de
te
rm
in
in
g 
th
e 
m
os
t e
ff
ec
tiv
e 
in
te
rv
en
tio
n 
ef
fo
rts
 a
nd
 a
lso
 to
 
es
ta
bl
ish
 sh
ar
ed
 v
alu
es
 a
nd
 p
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at
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l c
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r c
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at
io
n 
re
gi
st
ry
. 
O
ng
oi
ng
 
A
ss
es
sm
en
t o
f 
co
un
ty
 re
ad
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, D
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s f
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 c
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at
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ra
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 b
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de
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en
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m
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’s 
ca
pa
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ty
 to
 e
ng
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in
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ng
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at
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n 
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 d
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 d
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 c
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 d
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w
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 b
e 
co
lle
ct
ed
 to
 o
bt
ain
 
pe
rs
pe
ct
iv
e 
fr
om
 m
in
or
ity
 
CB
O
s. 
Th
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 b
ra
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 c
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s c
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 d
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l C
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r o
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l d
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at
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 b
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 C
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at
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at
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 p
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l f
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at
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at
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un
iti
es
 
w
ith
 p
op
ul
at
io
n 
w
ith
 <
 5
0K
 
Se
pt
 2
00
2 
– 
Se
pt
 2
00
6 
Fo
llo
w
-u
p 
on
 
ph
on
e 
su
rv
ey
s t
o 
15
%
 o
f r
ec
ip
ie
nt
s 
on
e 
ye
ar
 p
os
t 
in
te
rv
en
tio
ns
. 
D
at
a 
co
lle
ct
ed
 w
he
n 
se
rv
ic
e 
pr
ov
id
ed
 a
nd
 in
 p
os
t 
in
te
rv
en
tio
n.
  P
ho
ne
 su
rv
ey
. 
CD
C 
co
op
er
at
iv
e 
ag
re
em
en
t f
or
 re
sid
en
tia
l 
fir
e 
sa
fe
ty
 –
 In
ju
ry
 a
nd
 
V
io
le
nc
e 
Pr
ev
en
tio
n 
U
ni
t. 
 
Th
e 
H
P 
Br
an
ch
 w
ill
 re
qu
ire
 th
at
 
ob
je
ct
iv
es
 to
 a
dd
re
ss
 h
ea
lth
 
di
sp
ar
iti
es
 b
e 
in
cl
ud
ed
 in
 th
e 
lo
ca
l 
he
alt
h 
de
pa
rtm
en
ts
’ a
gr
ee
m
en
t 
ad
de
nd
a. 
O
ng
oi
ng
 
Pr
og
re
ss
 C
he
ck
 
re
po
rti
ng
 sy
st
em
 
Q
ua
rte
rly
 a
nd
 y
ea
r e
nd
 re
po
rts
. 
St
at
e 
re
ve
nu
e 
an
d 
Pr
ev
en
tiv
e 
H
ea
lth
 
Se
rv
ice
s B
lo
ck
 G
ra
nt
. 
   
 
D
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pa
rit
ie
s C
al
l t
o 
A
ct
io
n 
- 2
00
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  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
ity
 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
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D
H
H
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S 
3.
  P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
 –
 c
on
tin
ue
d.
 
Th
e 
D
iab
et
es
 p
ro
gr
am
 w
ill
 w
or
k 
w
ith
 th
e 
G
en
er
al 
Ba
pt
ist
 S
ta
te
 
Co
nv
en
tio
n 
– 
A
fr
ic
an
 A
m
er
ic
an
s, 
Co
m
m
iss
io
n 
of
 In
di
an
 A
ff
air
s, 
E
l 
Ce
nt
ro
 H
isp
an
o 
of
 D
ur
ha
m
 a
nd
 
lo
ca
l h
ea
lth
 d
ep
ar
tm
en
ts
 to
 b
ui
ld
 
ca
pa
ci
ty
 th
ro
ug
h 
im
pl
em
en
ta
tio
n 
of
 
th
e 
D
iab
et
es
 to
da
y 
co
m
m
un
ity
 
m
od
el
. 
Ju
ly 
20
02
 
th
ro
ug
h 
Ju
ne
 
20
03
 a
nd
 
on
go
in
g 
w
ith
 
sp
ec
ifi
c 
ta
rg
et
 
gr
ou
ps
. 
Pr
og
re
ss
 C
he
ck
 
Re
po
rti
ng
 S
ys
te
m
 
D
at
a 
is 
ne
ed
ed
 th
at
 a
dd
re
ss
es
 
po
lic
y 
an
d 
en
vi
ro
nm
en
ta
l 
ch
an
ge
s t
ha
t o
cc
ur
 w
ith
 th
e 
in
te
rv
en
tio
ns
.  
Pr
og
re
ss
 C
he
ck
 
Re
po
rti
ng
 sy
st
em
 
Th
es
e 
or
ga
ni
za
tio
ns
 a
re
 
fu
nd
ed
 th
ro
ug
h 
th
e 
D
iab
et
es
 p
ro
gr
am
 g
ra
nt
 
fr
om
 th
e 
CD
C 
fo
r 
im
pl
em
en
ta
tio
n 
of
 
D
iab
et
es
 T
od
ay
. 
 
Th
e 
D
iab
et
es
 p
ro
gr
am
 w
ill
 le
ve
ra
ge
 
th
e 
in
flu
en
ce
 o
f t
he
 st
at
ew
id
e 
D
iab
et
es
 A
dv
iso
ry
 C
ou
nc
il 
an
d 
co
nt
in
ue
 to
 a
dv
oc
at
e 
fo
r t
he
 n
ee
ds
 
of
 th
e 
un
in
su
re
d 
an
d 
un
de
rin
su
re
d 
in
 o
bt
ain
in
g 
di
ab
et
es
 m
ed
ic
at
io
ns
, 
te
st
in
g 
st
rip
s a
nd
 se
lf 
m
an
ag
em
en
t 
ed
uc
at
io
n.
 
Ju
ly 
20
02
 a
nd
 
on
go
in
g 
Pr
og
re
ss
 C
he
ck
 
Re
po
rti
ng
 S
ys
te
m
 
Re
le
va
nt
 le
gi
sla
tio
n 
or
 
re
im
bu
rs
em
en
t p
ol
ic
y 
m
us
t b
e 
do
cu
m
en
te
d.
  D
at
a 
is 
ne
ed
ed
 o
n 
th
e 
nu
m
be
r o
f u
ni
ns
ur
ed
 a
nd
 
ot
he
r d
em
og
ra
ph
ic
s d
es
cr
ib
in
g 
th
is 
po
pu
lat
io
n.
 
In
 k
in
d 
su
pp
or
t o
f 
co
un
ci
l m
em
be
rs
hi
p 
to
 
ad
vo
ca
te
 fo
r r
el
ev
an
t 
le
gi
sla
tio
n/
po
lic
ie
s t
ha
t 
im
pa
ct
 th
e 
un
in
su
re
d 
w
ith
 d
iab
et
es
. S
ta
te
 
pr
es
cr
ip
tio
n 
dr
ug
 
pr
og
ra
m
.  
In
di
ge
nt
 te
st
 
st
rip
 p
ro
gr
am
s a
re
 
ne
ed
ed
 th
at
 m
irr
or
 th
e 
in
di
ge
nt
 m
ed
ic
at
io
n 
pr
og
ra
m
s n
ow
 a
va
ila
bl
e. 
 
Th
e 
CP
&
C 
Br
an
ch
 w
ill
 d
ev
el
op
 
pu
bl
ic 
in
fo
rm
at
io
n 
m
es
sa
ge
s o
n 
ca
nc
er
 ri
sk
 a
nd
 sc
re
en
in
g 
op
po
rtu
ni
tie
s f
or
 p
ub
lic
at
io
n 
in
 
m
ed
ia 
us
ed
 b
y 
di
ve
rs
e 
po
pu
lat
io
ns
.  
Th
e 
CP
&
P 
Br
an
ch
 w
ill
 p
ro
vi
de
 
sp
ec
ifi
c 
tra
in
in
g 
on
 c
an
ce
r r
isk
 a
nd
 
pr
ev
en
tiv
e 
m
ea
su
re
s a
t m
ee
tin
gs
 
co
nd
uc
te
d 
by
 d
iv
er
se
 c
om
m
un
iti
es
. 
Ja
nu
ar
y 
– 
Ju
ly
, 
20
03
 
N
um
be
r o
f a
rti
cl
es
 
pu
bl
ish
ed
 
Li
st
in
g 
of
 m
ed
ia 
th
at
 re
ac
he
s 
sp
ec
ifi
c 
po
pu
lat
io
n 
gr
ou
ps
. 
Co
m
m
un
ity
 m
ed
ia 
pa
rtn
er
s. 
   
 
D
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3.
  P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
 –
 c
on
tin
ue
d.
 
In
 c
oo
rd
in
at
io
n 
w
ith
 O
M
H
H
D
,  
th
e 
TP
CB
 w
ill
 p
ro
vi
de
 a
 tr
ain
in
g 
w
or
ks
ho
p 
on
 to
ba
cc
o 
us
e 
pr
ev
en
tio
n 
an
d 
ce
ss
at
io
n 
at
 th
e 
H
ea
lth
 T
ru
st
 k
ic
ko
ff
 e
ve
nt
 fo
r t
he
 
co
m
m
un
ity
 a
nd
 sc
ho
ol
s g
ra
nt
ee
s 
an
d 
to
 th
e 
3 
ag
en
ci
es
 th
at
 re
ce
iv
e 
H
ea
lth
 T
ru
st
 fu
nd
in
g 
fo
r d
isp
ar
iti
es
. 
FY
 2
00
2 
– 
FY
 
20
04
 
Su
rv
ey
 to
 
de
te
rm
in
e 
tra
in
in
g 
an
d 
te
ch
ni
ca
l 
as
sis
ta
nc
e 
ne
ed
s. 
 
Pr
og
ra
m
 T
ra
ck
in
g 
Sy
st
em
 w
ith
 
m
od
ifi
ca
tio
ns
. 
Su
rv
ey
 o
f s
ta
te
-le
ve
l h
ea
lth
 
pr
om
ot
io
n 
ag
en
ci
es
.  
N
um
be
r o
f 
di
ve
rs
e 
co
m
m
un
ity
 le
ad
er
s 
in
vo
lv
ed
 in
 lo
ca
l c
oa
lit
io
ns
. 
Li
m
ite
d 
fu
nd
in
g 
fo
r 
tra
in
in
g 
an
d 
te
ch
ni
ca
l 
as
sis
ta
nc
e 
fo
r H
ea
lth
 
Tr
us
t r
ec
ip
ie
nt
s 
(d
ep
en
di
ng
 o
n 
av
ail
ab
ili
ty
 
of
 H
ea
lth
 a
nd
 W
el
ln
es
s 
Tr
us
t F
un
ds
.  
TP
CB
 
st
af
f, 
1 
pa
rt-
tim
e 
co
ns
ul
ta
nt
 to
 a
id
 in
 th
e 
de
ve
lo
pm
en
t a
nd
 
pr
og
ra
m
m
in
g 
of
 P
TS
. 
 
Th
e 
TP
CB
 w
ill
 e
nh
an
ce
 
co
lla
bo
ra
tiv
e 
ef
fo
rts
 w
ith
 d
iv
er
se
 
co
m
m
un
ity
 le
ad
er
s, 
lo
ca
l 
co
nt
ra
ct
or
s, 
ag
en
ci
es
 a
nd
 n
on
-
tra
di
tio
na
l v
en
ue
s t
ha
t s
er
ve
 lo
w
 
SE
S 
an
d 
ot
he
r a
t-r
isk
 fo
r t
ob
ac
co
 
us
e 
po
pu
lat
io
n 
(i.
e. 
So
ci
al 
Se
rv
ic
es
, 
So
ci
al 
Se
cu
rit
y 
In
ta
ke
 O
ff
ic
es
, 
Sh
elt
er
s, 
Pu
bl
ic 
H
ou
sin
g 
A
ge
nc
ies
) 
to
 im
pr
ov
e 
se
rv
ic
e 
de
liv
er
y 
fo
r 
sm
ok
in
g 
ce
ss
at
io
n 
an
d 
to
 d
ev
elo
p 
ap
pr
op
ria
te
 in
te
rv
en
tio
ns
 fo
r t
he
ir 
co
m
m
un
iti
es
. 
 
FY
 2
00
2 
– 
20
04
 
 
N
um
be
r o
f l
ow
 S
E
S 
co
lla
bo
ra
tin
g 
w
ith
 T
PC
B 
 
 
Th
e 
FT
A
 w
ill
 a
ss
ist
 lo
ca
l 
co
m
m
un
iti
es
 to
 sc
he
du
le
 h
ig
hw
ay
 
sa
fe
ty
 e
ve
nt
s t
o 
re
ac
h 
po
pu
lat
io
ns
 
w
ith
 h
ig
h 
ra
te
s o
f a
lc
oh
ol
 c
ra
sh
es
 
 
Ju
ly 
20
02
  a
nd
 
on
go
in
g 
Re
po
rts
 fr
om
 
co
m
m
un
iti
es
 
G
H
SP
 a
nd
 st
at
e 
st
at
ist
ics
. 
St
at
e 
da
ta
, G
H
SP
 re
po
rt.
 
G
H
SP
 g
ra
nt
 fu
nd
s a
nd
 
FT
A
  f
un
di
ng
. 
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 C
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3.
  P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
 –
 c
on
tin
ue
d.
 
Th
e 
O
H
S 
w
ill
 c
ol
lab
or
at
e 
w
ith
 a
nd
 
pr
om
ot
e 
pa
rtn
er
sh
ip
s a
t t
he
 c
ou
nt
y 
le
ve
l w
ith
 e
le
m
en
ta
ry
 sc
ho
ol
 st
af
f 
an
d 
ad
m
in
ist
ra
tio
n,
 sc
ho
ol
 n
ur
se
s, 
lo
ca
l h
ea
lth
 o
rg
an
iz
at
io
ns
, a
nd
 o
th
er
 
co
m
m
un
ity
-b
as
ed
 o
rg
an
iz
at
io
ns
 th
at
 
w
ish
 to
 st
ar
t d
en
ta
l c
lin
ic
s t
o 
se
rv
e 
lo
w
-in
co
m
e 
po
pu
lat
io
ns
. 
O
ng
oi
ng
 
Co
un
t t
he
 n
um
be
r 
of
 c
ol
lab
or
at
io
ns
 
or
 p
ar
tn
er
sh
ip
s 
de
ve
lo
pe
d.
 
Su
rv
ey
 o
f O
M
S 
st
af
f. 
St
at
e 
an
d 
FF
P 
fu
nd
in
g 
or
 
O
ra
l H
ea
lth
 st
af
f a
t t
he
 
st
at
e, 
re
gi
on
al 
an
d 
lo
ca
l 
le
ve
l. 
 
Th
e 
O
H
S 
w
ill
 c
on
tin
ue
 to
 w
or
k 
w
ith
 th
e 
pu
bl
ic
-p
riv
at
e 
pa
rtn
er
sh
ip
 
to
 d
ev
elo
p 
co
or
di
na
te
d 
st
ra
te
gi
es
 fo
r 
th
e 
“I
nt
o 
th
e 
M
ou
th
s o
f B
ab
es
” 
pr
og
ra
m
, a
n 
in
no
va
tiv
e 
ne
w
 
pr
og
ra
m
 th
at
 in
te
gr
at
es
 p
re
ve
nt
iv
e 
de
nt
al 
se
rv
ic
es
 in
 th
e 
of
fic
es
 o
f 
pr
iv
at
e 
ph
ys
ic
ian
s a
nd
 h
ea
lth
 
de
pa
rtm
en
ts
 to
 re
du
ce
 d
en
ta
l 
di
se
as
e 
in
 th
e 
lo
w
-in
co
m
e 
po
pu
lat
io
ns
. 
O
ng
oi
ng
 
Re
po
rt 
th
e 
nu
m
be
r 
of
 y
ou
ng
 c
hi
ld
re
n 
re
ce
iv
in
g 
th
e 
pr
ev
en
tiv
e 
pr
oc
ed
ur
e 
in
 a
 
m
ed
ic
al 
se
tti
ng
. 
M
ed
ica
id
 d
at
a. 
St
at
e 
an
d 
FF
P 
fu
nd
in
g 
fo
r O
ra
l H
ea
lth
 st
af
f a
t 
th
e 
st
at
e, 
re
gi
on
al,
 a
nd
 
lo
ca
l l
ev
el
. 
 
Th
e 
Bi
o-
te
rr
or
ism
 B
ra
nc
h 
w
ill
 
fa
ci
lit
at
e 
ne
tw
or
ki
ng
 a
m
on
g 
re
se
ar
ch
er
s w
ith
 e
xp
er
tis
e 
in
 
eli
m
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 a
m
on
g 
bi
o-
te
rr
or
ism
 re
sp
on
de
rs
. 
O
ng
oi
ng
 
D
oc
um
en
ta
tio
n 
of
 
ef
fo
rts
, r
eq
ue
st
, 
an
d 
de
ve
lo
pm
en
t 
of
 te
ch
ni
ca
l 
as
sis
ta
nc
e 
pl
an
. 
Co
nt
ra
ct
 m
on
ito
rin
g 
pl
an
s 
.R
ou
tin
e 
Br
an
ch
 a
ct
iv
ity
 re
po
rts
. 
Fu
nd
in
g 
fr
om
 th
e 
CD
C,
 
H
RS
A
 
 
Th
e 
H
IV
/S
TD
 B
ra
nc
h 
w
ill
 id
en
tif
y 
ke
y 
ar
ea
s o
f n
ee
d 
fo
r t
ec
hn
ic
al 
as
sis
ta
nc
e 
re
lat
ed
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
 fo
r a
ll 
Br
an
ch
 
fu
nd
ed
 C
BO
s, 
LH
D
s, 
an
d 
Ry
an
 
W
hi
te
 T
itl
e 
II
 p
ro
vi
de
rs
 e
ng
ag
ed
 in
 
H
IV
/S
TD
 p
re
ve
nt
io
n/
ca
re
 e
ffo
rts
/ 
 
O
ng
oi
ng
 
D
oc
um
en
ta
tio
n 
of
 
ke
y 
an
d 
de
ve
lo
pm
en
t o
f 
pl
an
 to
 p
ro
vi
de
 
te
ch
ni
ca
l 
as
sis
ta
nc
e. 
Co
nt
ra
ct
 m
on
ito
rin
g 
pl
an
s a
nd
 
re
po
rts
. 
Fu
nd
in
g 
fr
om
 th
e 
CD
C,
 
H
RS
A
, H
U
D
, H
IV
/S
TD
 
Pr
ev
en
tio
n 
an
d 
Ca
re
 
st
af
f. 
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3.
  P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
 –
 c
on
tin
ue
d.
 
Th
e 
TB
CB
 w
ill
 fo
st
er
 lo
ca
l 
pa
rtn
er
sh
ip
s w
ith
 th
e 
A
m
er
ic
an
 
Lu
ng
 A
ss
oc
iat
io
n,
 C
D
C,
 a
nd
 
re
gi
on
al 
ac
ad
em
ic
 m
ed
ic
al 
ce
nt
er
s t
o 
en
ha
nc
e 
th
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 
to
 a
dd
re
ss
 h
ea
lth
 d
isp
ar
iti
es
. 
3 
Y
ea
rs
 
In
cr
ea
se
d 
nu
m
be
r 
of
 e
du
ca
tio
na
l 
sy
m
po
sia
, g
ra
nt
s, 
an
d 
fu
nd
ed
 
pr
oj
ec
ts
. 
N
um
be
r o
f p
ar
tn
er
sh
ip
s a
nd
 
pr
oj
ec
ts
 d
ev
el
op
ed
. 
TB
 p
ro
gr
am
 st
af
f, 
LH
D
 
st
af
f a
nd
 ta
rg
et
 a
ge
nc
ie
s. 
 
Th
e 
O
H
/H
E
 w
ill
 p
ro
vi
de
 
co
ns
ul
ta
tio
n 
an
d 
te
ch
ni
ca
l a
ss
ist
an
ce
 
to
 H
ea
lth
y 
Ca
ro
lin
ian
 P
ar
tn
er
sh
ip
s I
 
ov
er
 8
00
 c
ou
nt
ies
 to
 a
ss
ist
 th
em
 in
 
im
pl
em
en
tin
g 
ac
tio
n 
pl
an
s t
o 
ad
dr
es
s h
ea
lth
 d
isp
ar
iti
es
. 
O
ng
oi
ng
 
M
on
th
ly 
re
po
rts
, 
Pa
rtn
er
sh
ip
 
ev
alu
at
io
ns
, a
nd
 
pr
og
re
ss
 re
po
rts
. 
 
O
H
C/
H
E
 st
af
f, 
H
ea
lth
y 
Ca
ro
lin
a 
Pa
rtn
er
sh
ip
 
st
af
f. 
 
Th
e 
H
IV
/S
TD
 P
re
ve
nt
io
n 
an
d 
Ca
re
 
Br
an
ch
 w
ill
 fa
ci
lit
at
e 
ne
tw
or
ki
ng
 
am
on
g 
re
se
ar
ch
er
s w
ith
 e
xp
er
tis
e 
in
 
el
im
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 a
nd
 
th
os
e 
pr
ov
id
in
g 
H
IV
/S
TD
 
pr
ev
en
tio
n 
an
d 
ca
re
s s
er
vi
ce
s. 
 
O
ng
oi
ng
 
D
oc
um
en
ta
tio
n 
of
 
ef
fo
rts
, r
eq
ue
st
s 
an
d 
de
ve
lo
pm
en
t 
of
 te
ch
ni
ca
l 
as
sis
ta
nc
e 
pl
an
s. 
 
H
IV
/S
TD
 P
re
ve
nt
io
n 
an
d 
Ca
re
 st
af
f. 
   
 
D
is
pa
rit
ie
s C
al
l t
o 
A
ct
io
n 
- 2
00
3:
  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
ity
 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
S 
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4.
  M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
. 
Th
e 
N
CO
D
H
 w
ill
 g
ar
ne
r c
on
se
ns
us
 
w
ith
in
 D
H
H
S 
of
 th
e 
im
po
rta
nc
e 
to
 
co
ns
ist
en
tly
 c
ap
tu
re
 d
isa
bi
lit
y 
st
at
us
 
fo
r m
ea
su
rin
g 
he
alt
h 
an
d 
se
rv
ic
e 
di
sp
ar
iti
es
 b
y 
in
clu
di
ng
 sc
re
en
in
g 
qu
es
tio
ns
 in
 su
rv
ei
lla
nc
e 
an
d 
pr
og
ra
m
 d
at
a 
sy
st
em
s. 
By
 M
ar
ch
, 
20
03
 
D
ev
el
op
 
co
ns
ist
en
t 
de
fin
iti
on
 a
nd
 
sc
re
en
in
g 
qu
es
tio
ns
. 
 
C&
Y
 a
nd
 N
CO
H
D
 st
af
f, 
E
D
H
 S
te
er
in
g 
Co
m
m
itt
ee
, D
H
H
S 
D
iv
isi
on
 C
hi
ef
s, 
an
d 
O
M
H
H
D
. 
 
H
C/
H
C 
w
ill
 c
on
tin
ue
 to
 c
on
du
ct
 
on
go
in
g 
da
ta
 a
na
ly
sis
 a
nd
 sh
ar
e 
in
fo
rm
at
io
n 
w
ith
 th
e 
St
at
e 
O
ut
re
ac
h 
Co
ali
tio
n,
 lo
ca
l c
oa
lit
io
ns
, 
st
ak
eh
ol
de
rs
, a
nd
 a
dv
oc
at
es
. 
A
s d
at
a 
be
co
m
es
 
av
ail
ab
le
. 
 
 
RW
J C
K
F 
an
d 
Re
x 
Fo
un
da
tio
n 
Pr
oj
ec
ts
 fo
r 
fu
nd
in
g 
su
pp
or
t. 
 
Th
e 
W
H
B 
w
ill
 c
ol
lab
or
at
e 
w
ith
 a
t 
le
as
t 2
 N
C 
co
un
tie
s t
o 
ut
ili
ze
 th
e 
Pe
rin
at
al 
Pe
rio
ds
 o
f R
isk
 M
od
el
 to
 
m
on
ito
r a
nd
 id
en
tif
y 
he
alt
h 
ga
ps
.  
W
hi
ch
 w
ill
 e
na
bl
e 
th
e 
co
m
m
un
iti
es
 
to
 ta
rg
et
 re
so
ur
ce
s f
or
 p
re
ve
nt
io
n 
ac
tiv
iti
es
. 
 
7/
1/
02
 –
 
6/
30
/0
4 
A
ct
ua
l r
es
ul
ts
 fo
r 
th
e 
PP
O
R 
re
vi
ew
 
an
d 
ta
rg
et
in
g 
re
so
ur
ce
s t
o 
ad
dr
es
s t
he
 
id
en
tif
ie
d 
ga
p.
 
H
P 
20
10
, P
RA
M
S,
 S
CH
S,
 V
ita
l 
St
at
ist
ics
. 
W
H
B 
st
af
f t
im
e. 
 
Th
e 
IB
 w
ill
 im
pl
em
en
t a
 st
at
ew
id
e 
w
eb
 b
as
ed
 im
m
un
iz
at
io
n 
re
gi
st
ry
. 
5 
ye
ar
s t
ot
al 
im
pl
em
en
ta
tio
n.
  Y
ea
rly
 
as
se
ss
m
en
t o
f 
re
ad
in
es
s 
le
ve
ls.
 
Pr
og
re
ss
 to
w
ar
ds
 
im
pl
em
en
ta
tio
n 
of
 
de
fin
ed
 
de
pl
oy
m
en
t 
st
ra
te
gi
es
.  
In
te
rim
 
as
se
ss
m
en
t o
f 
av
ail
ab
le
 d
at
a. 
Co
un
ty
 re
ad
in
es
s l
ev
el 
re
su
lts
 
N
IS
, C
M
S,
 a
nd
 B
RF
SS
 d
at
a. 
IB
, L
H
D
, C
M
S,
 a
nd
 
BR
FS
S 
st
af
f. 
N
ee
de
d 
– 
Co
nt
in
ue
d 
fe
de
ra
l a
nd
 st
at
e 
fu
nd
in
g.
 
 
Th
e 
SC
H
S 
w
ill
 c
on
tin
ue
 to
 m
on
ito
r 
tre
nd
s i
n 
ye
ar
ly
 fi
gu
re
s, 
re
ga
rd
in
g 
al 
as
pe
ct
s o
f i
nf
an
t m
or
ta
lit
y, 
an
d 
ot
he
r o
ut
co
m
es
 in
clu
di
ng
 in
de
xe
s o
f 
ac
ce
ss
 a
nd
 q
ua
lit
y. 
O
ng
oi
ng
, 
Y
ea
rly
 re
po
rts
 
by
 O
ct
ob
er
. 
A
fte
r c
lo
sin
g 
ou
t 
ca
le
nd
ar
 y
ea
r 
st
at
ist
ic
s, 
pr
ep
ar
e 
re
po
rt 
fo
r r
el
ea
se
. 
V
ita
l S
ta
tis
tic
s B
irt
h 
D
ef
ec
t 
Re
gi
st
ry
. 
SC
H
S 
co
op
er
at
es
 w
ith
 
SC
H
S 
an
d 
Pu
bl
ic 
A
ffa
irs
 
in
 D
H
H
S 
to
 d
iss
em
in
at
e 
da
ta
. 
   
 
D
is
pa
rit
ie
s C
al
l t
o 
A
ct
io
n 
- 2
00
3:
  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
ity
 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
S 
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R
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P
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R
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4.
  M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
e 
H
P 
Br
an
ch
 w
ill
 c
on
tin
ue
 
su
rv
ei
lla
nc
e 
of
 tr
en
ds
 in
 C
V
D
 
de
at
hs
 a
nd
 ri
sk
s i
n 
or
de
r t
o 
pu
bl
ic
iz
e 
th
e 
tre
nd
s i
n 
di
sp
ar
iti
es
, 
pa
rti
cu
lar
ly
 to
 d
ec
isi
on
-m
ak
er
s. 
 
O
ng
oi
ng
 
N
um
be
r o
f a
nn
ua
l 
re
po
rts
 a
nd
 
pr
es
en
ta
tio
ns
. 
CV
D
 D
ea
th
s, 
BR
FS
S 
an
d 
6 
co
un
ty
 su
rv
ey
 d
at
a. 
CV
H
 E
pi
de
m
io
lo
gi
st
 a
nd
 
D
at
a 
M
an
ag
er
. 
 
Th
e 
H
P 
Br
an
ch
 w
ill
 u
se
 th
e 
in
te
gr
at
ed
 P
ro
gr
es
s C
he
ck
 re
po
rti
ng
 
sy
st
em
 to
 e
va
lu
at
e 
an
d 
as
se
ss
 
pr
og
re
ss
 a
nd
 o
ut
co
m
es
 o
f l
oc
al 
pr
og
ra
m
s a
dd
re
ss
in
g 
he
alt
h 
di
sp
ar
iti
es
. 
O
ng
oi
ng
 
Pr
og
re
ss
 C
he
ck
 
re
po
rti
ng
 sy
st
em
. 
Q
ua
rte
rly
 a
nd
 y
ea
r e
nd
 re
po
rts
. 
H
ea
lth
 P
ro
m
ot
io
n 
st
af
f. 
 
Th
e 
D
iab
et
es
 B
ra
nc
h 
w
ill
 d
ev
el
op
 
ca
pa
ci
ty
 a
t t
he
 st
at
e 
le
ve
l t
o 
m
on
ito
r 
th
e 
bu
rd
en
 o
f d
iab
et
es
 a
nd
 o
th
er
 
ch
ro
ni
c 
di
se
as
e 
in
 th
e 
A
m
er
ic
an
 
In
di
an
 a
nd
 H
isp
an
ic
/L
at
in
o 
co
m
m
un
iti
es
. 
Ju
ly,
 2
00
2 
– 
Ju
ne
, 2
00
3 
D
at
a 
w
ill
 b
e 
ge
ne
ra
te
d 
an
d 
re
po
rte
d 
by
 th
e 
SC
H
S 
on
 a
n 
n 
an
nu
al 
ba
sis
 fo
r 
th
es
e 
tw
o 
po
pu
lat
io
ns
 
ad
dr
es
sin
g 
di
ab
et
es
 
an
d 
ot
he
r c
hr
on
ic
 
di
se
as
es
.  
E
ac
h 
pr
og
ra
m
 w
ill
 
co
m
pi
le
 d
at
a, 
tra
ck
 
tre
nd
s o
ve
r t
im
e 
an
d 
pr
es
en
t d
at
a 
to
 
st
ak
eh
ol
de
rs
 a
nd
 
th
e 
pu
bl
ic
. 
BR
FS
S 
da
ta
 a
nd
 sp
ec
ifi
c 
m
od
ul
es
 (d
iab
et
es
 a
nd
 o
th
er
 
ch
ro
ni
c 
di
se
as
es
). 
 F
or
 th
e 
A
m
er
ic
an
 In
di
an
 p
op
ul
at
io
n,
 w
ill
 
re
qu
ire
 a
cc
es
s t
o 
ph
on
e 
nu
m
be
r 
of
 th
e 
A
m
er
ic
an
 In
di
an
s i
n 
th
e 
st
at
e. 
Fu
nd
s f
or
 B
RF
SS
 a
re
 
in
cl
ud
ed
 in
 th
e 
di
ab
et
es
 
pr
og
ra
m
 g
ra
nt
 to
 th
e 
CD
C 
an
nu
all
y. 
 D
iv
isi
on
 
pa
rtn
er
s h
av
e 
pl
ed
ge
d 
su
pp
or
t t
o 
w
or
k 
co
lla
bo
ra
tiv
el
y 
to
 o
bt
ain
 
da
ta
 fo
r o
th
er
 h
ea
lth
 
in
di
ca
to
rs
 a
nd
 c
hr
on
ic
 
di
se
as
es
. 
 
Th
e 
CP
&
C 
Br
an
ch
 w
ill
 m
on
ito
r 
br
ea
st
 a
nd
 c
er
vi
ca
l c
an
ce
r s
cr
ee
ni
ng
 
ra
te
s a
m
on
g 
di
ve
rs
e 
po
pu
lat
io
ns
. 
FY
 2
00
2-
03
 
an
d 
on
go
in
g.
 
A
na
ly
ze
 sc
re
en
in
g 
ra
te
s f
or
 c
ha
ng
es
 
in
 u
sa
ge
 p
at
te
rn
s. 
Br
ea
st
 a
nd
 C
er
vi
ca
l C
an
ce
r a
nd
 
Co
nt
ro
l P
ro
gr
am
 (B
CC
CP
) d
at
a. 
BC
CC
P 
an
d 
SC
H
S 
   
 
D
is
pa
rit
ie
s C
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l t
o 
A
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io
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- 2
00
3:
  N
or
th
 C
ar
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a 
O
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 M
in
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 a
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 D
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O
M
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D
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R
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P
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R
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4.
  M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
e 
TP
CP
 w
ill
 e
xa
m
in
e 
th
e 
fe
as
ib
ili
ty
 o
f e
xp
an
di
ng
 e
xi
st
in
g 
or
 
de
ve
lo
pi
ng
 a
 n
ew
 sy
st
em
 to
 c
ol
le
ct
 
in
fo
rm
at
io
n 
on
: G
LB
T;
 h
ig
h 
sc
ho
ol
 
sm
ok
in
g 
ra
te
s f
or
 N
C 
A
m
er
ica
n 
In
di
an
s, 
an
d 
A
sia
n 
A
m
er
ica
ns
. 
Ju
ly,
 2
00
3 
– 
D
ec
em
be
r, 
20
04
 
Re
vi
ew
 o
f e
xi
st
in
g 
da
ta
 sy
st
em
s. 
 
Fe
as
ib
ili
ty
 o
f 
de
ve
lo
pi
ng
/i
m
pr
o
vi
ng
 d
at
a 
sy
st
em
s. 
Y
TS
 d
at
a 
BF
RS
S 
Q
ua
lit
at
iv
e 
da
ta
 c
ol
le
ct
io
n 
(i.
e. 
K
ey
 
in
fo
rm
an
t i
nt
er
vi
ew
s)
, P
TS
 
SC
H
S 
 
Th
e 
TC
PB
 w
ill
 e
xp
lo
re
 th
e 
op
po
rtu
ni
ty
 o
f w
or
ki
ng
 w
ith
 
pa
rtn
er
s w
ho
 p
ro
vi
de
 h
ea
lth
 se
rv
ic
es
 
to
 S
pa
ni
sh
-s
pe
ak
in
g 
m
ig
ra
nt
 
w
or
ke
rs
 to
 a
dd
re
ss
 G
re
en
 T
ob
ac
co
 
Si
ck
ne
ss
. 
FY
 2
00
2-
20
04
 
Fe
as
ib
ili
ty
 p
lan
s 
de
ve
lo
pe
d.
 
E
xp
an
di
ng
 sa
m
pl
e 
siz
e 
fo
r Y
TS
 
&
 B
RF
SS
 w
ou
ld
 re
qu
ire
 
ad
di
tio
na
l f
un
di
ng
. 
N
C 
TB
CB
 S
ur
ve
ill
an
ce
 
an
d 
E
va
lu
at
io
n 
Te
am
. 
 
Th
e 
O
H
S 
w
ill
 c
on
du
ct
 a
 st
at
ew
id
e 
de
nt
al 
su
rv
ey
 o
n 
th
e 
or
al 
he
alt
h 
st
at
us
 o
f c
hi
ld
re
n 
an
d 
to
 e
va
lu
at
e 
th
e 
ef
fe
ct
iv
en
es
s o
f t
he
 st
at
e’s
 d
en
ta
l 
pr
ev
en
tiv
e 
pr
og
ra
m
s. 
 T
he
 O
H
S 
w
ill
 
ut
ili
ze
 th
e 
bi
-a
nn
ua
l d
en
ta
l 
as
se
ss
m
en
t o
f g
ra
de
s K
 a
nd
 5
 to
 
m
on
ito
r p
ro
gr
es
s t
ow
ar
d 
th
e 
el
im
in
at
io
n 
of
 h
ea
lth
 d
isp
ar
iti
es
. 
  
St
at
ew
id
e 
su
rv
ey
 o
f 
ch
ild
re
n 
co
nd
uc
te
d 
in
 
FY
 2
00
3-
20
04
.  
A
ss
es
sm
en
ts
 
co
nd
uc
te
d 
on
 
gr
ad
es
 K
 a
nd
 
5 
ev
er
y 
ot
he
r 
ye
ar
. 
D
ec
re
as
e 
th
e 
nu
m
be
r o
f 
ch
ild
re
n 
w
ith
 to
ot
h 
de
ca
y, 
re
du
ci
ng
 
di
sp
ar
iti
es
 in
 th
e 
un
de
rs
er
ve
d 
po
pu
lat
io
n.
 
D
at
a 
on
 th
e 
nu
m
be
r o
f d
ec
ay
ed
, 
fil
le
d,
 a
nd
 m
iss
in
g 
te
et
h 
by
 
sc
ho
ol
, a
ge
, r
ac
e, 
et
hn
ic
ity
, S
E
S 
ge
og
ra
ph
ic
 re
gi
on
, l
an
gu
ag
e 
an
d 
lim
ita
tio
ns
 in
 a
ct
iv
ity
 a
nd
 
di
sa
bi
lit
ie
s. 
St
at
e 
ap
pr
op
ria
tio
ns
 a
nd
 
FF
P 
to
 fu
nd
 st
af
f, 
CD
C 
gr
an
t t
o 
fu
nd
 e
xp
en
se
s 
fo
r t
he
 st
at
ew
id
e 
su
rv
ey
.  
St
at
e 
ap
pr
op
ria
tio
ns
 a
nd
 
FF
P 
to
 fu
nd
 th
e 
de
nt
al 
as
se
ss
m
en
ts
 in
 sc
ho
ol
s. 
 
Th
e 
O
E
E
B 
w
ill
 im
pl
em
en
t a
nd
 
en
fo
rc
e 
st
at
e 
an
d 
lo
ca
l p
ol
ic
ie
s, 
th
e 
co
lle
ct
io
n 
an
d 
re
po
rti
ng
 o
f c
om
pl
et
e 
an
d 
co
ns
ist
en
t d
at
a 
by
 ra
ce
, 
et
hn
ic
ity
, s
oc
io
ec
on
om
ic
 st
at
us
, a
nd
 
pr
im
ar
y 
lan
gu
ag
e 
in
 re
se
ar
ch
 a
nd
 
pr
og
ra
m
s. 
D
ec
em
be
r 1
, 
20
02
 
Re
vi
ew
 d
at
a 
co
lle
ct
io
n 
an
d 
re
po
rt 
fo
rm
s f
or
 
ap
pr
op
ria
te
 u
se
 o
f 
lan
gu
ag
e. 
H
ea
lth
 D
ire
ct
or
s a
nd
 H
ea
lth
y 
Ca
ro
lin
ian
s A
nn
ua
l r
ep
or
ts
. 
N
on
e 
 
Th
e 
st
at
e 
La
b 
w
ill
 su
pp
or
t t
he
 
st
at
e’s
 d
at
a 
on
 d
iv
er
se
 p
op
ul
at
io
ns
 
to
 id
en
tif
y 
ga
ps
 in
 p
op
ul
at
io
ns
 
se
ek
in
g 
te
st
in
g 
se
rv
ice
s a
t L
H
D
s. 
12
-1
4 
m
on
th
s.  
A
bi
lit
y 
to
 g
en
er
at
e 
re
po
rt 
of
 
de
m
og
ra
ph
ic
 
in
di
ce
s. 
 
Re
so
ur
ce
s a
t p
re
se
nt
 n
ot
 
av
ail
ab
le
. 
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4.
  M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
 –
 
co
nt
in
ue
d.
 
Th
e 
Bi
o-
te
rr
or
ism
 B
ra
nc
h 
w
ill
 
in
cl
ud
e 
in
 a
ll 
st
at
ew
id
e 
ne
ed
s 
as
se
ss
m
en
t q
ue
st
io
ns
 to
 m
ea
su
re
 th
e 
im
pa
ct
 o
f b
io
-te
rr
or
ism
 o
n 
he
alt
h 
di
sp
ar
iti
es
. 
To
 b
e 
de
ve
lo
pe
d.
 
Th
e 
de
ve
lo
pm
en
t 
an
d 
in
cl
us
io
n 
of
 
qu
es
tio
ns
 o
n 
ne
ed
s 
as
se
ss
m
en
t. 
 
To
 b
e 
de
ve
lo
pe
d.
 
 
 
Th
e 
H
IV
/S
TD
 P
re
ve
nt
io
n 
&
 C
ar
e 
Br
an
ch
 w
ill
 re
vi
ew
 su
rv
ei
lla
nc
e 
re
po
rts
 fo
r c
ha
ng
es
 in
 d
ise
as
e 
tre
nd
s 
fo
r p
op
ul
at
io
ns
 d
isp
ro
po
rti
on
at
el
y 
im
pa
ct
ed
 b
y 
H
IV
/S
TD
s. 
Cu
rr
en
t/
O
ng
oi
ng
 
 
 
H
IV
/S
TD
 P
re
ve
nt
io
n 
an
d 
Ca
re
 B
ra
nc
h 
 
Th
e 
TB
CB
 w
ill
 m
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 e
lim
in
at
io
n 
of
 h
ea
lth
 
di
sp
ar
iti
es
 b
y 
co
lle
ct
in
g 
an
nu
al 
da
ta
 
on
 T
B 
ca
se
s u
sin
g 
CD
C’
s c
ol
lec
tio
n 
fo
rm
s, 
w
hi
ch
 a
llo
w
 fo
r c
las
sif
ic
at
io
n 
by
 ra
ce
 a
nd
 e
th
ni
ci
ty
. 
A
nn
ua
lly
 
CD
C 
Re
po
rt 
Fo
rm
 
D
at
a 
fr
om
 c
ol
lec
tio
n 
fo
rm
s. 
TB
 st
af
f, 
LH
D
 st
af
f, 
CD
C 
 
LH
S 
an
d 
th
e 
G
ov
er
no
r’s
 T
as
k 
Fo
rc
e 
(G
TF
) f
or
 H
ea
lth
y 
Ca
ro
lin
ian
s w
ill
 m
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 h
ea
lth
 
di
sp
ar
iti
es
 b
y 
ut
ili
zi
ng
 th
e 
N
C 
O
bj
ec
tiv
es
 fo
r 2
01
0 
an
d 
th
e 
ce
rti
fic
at
io
n 
pr
oc
es
s f
or
 e
ac
h 
H
ea
lth
y 
Ca
ro
lin
ian
s (
H
C)
 
Pa
rtn
er
sh
ip
, w
hi
ch
 re
qu
ire
s a
n 
em
ph
as
is 
on
 id
en
tif
yin
g 
an
d 
ad
dr
es
sin
g 
he
alt
h 
di
sp
ar
iti
es
. 
  
O
ng
oi
ng
 
re
vi
ew
 o
f 
20
10
 
ob
je
ct
iv
es
; 
Ce
rti
fic
at
io
n 
pr
oc
es
s e
ve
ry
 
4 
ye
ar
s. 
Re
vi
ew
 o
f d
at
a 
fr
om
 S
CH
S 
an
d 
ot
he
r d
at
a 
so
ur
ce
s; 
th
e 
re
vi
ew
 o
f 
ac
tiv
iti
es
 
im
pl
em
en
te
d 
w
ith
in
 th
e 
H
C 
Pa
rtn
er
sh
ip
s t
ha
t 
ad
dr
es
s e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 
A
nn
ua
l r
ep
or
t 
St
at
e 
fu
nd
s, 
lo
ca
l H
ea
lth
y 
Ca
ro
lin
ian
s P
ar
tn
er
sh
ip
 
re
so
ur
ce
s. 
   
 
D
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5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
se
rv
ed
 
po
pu
lat
io
ns
 (i
.e.
 lo
w
-in
co
m
e 
an
d 
m
in
or
ity
 g
ro
up
s. 
Th
e 
C&
Y
B,
 u
sin
g 
th
ei
r o
w
n 
m
at
er
ial
s f
ro
m
 th
e 
N
C 
H
ea
lth
y 
St
ar
t 
Fo
un
da
tio
n 
(N
CH
SF
) ,
 w
ill
 
co
nt
in
ue
 to
 su
pp
or
t a
nd
 im
pl
em
en
t 
ne
w
 o
ut
re
ac
h 
st
ra
te
gi
es
 fo
r r
ea
ch
in
g 
H
isp
an
ic
/L
at
in
o 
po
pu
lat
io
ns
. 
FY
 2
00
3-
20
04
 
In
cr
ea
se
d 
nu
m
be
r 
of
 o
ut
re
ac
h 
st
ra
te
gi
es
 a
nd
 
im
pr
ov
ed
 v
isi
bi
lit
y 
in
 H
isp
an
ic
/L
at
in
o 
po
pu
lat
io
ns
. 
 
C&
Y
B 
st
af
f, 
N
C 
H
ea
lth
y 
St
ar
t R
es
ou
rc
e 
Li
ne
 
(N
CF
H
RL
). 
 S
pe
ci
al 
N
ee
ds
 H
ot
lin
e, 
RW
J 
Co
ve
rin
g 
K
id
s G
ra
nt
, 
N
CO
D
H
, O
M
H
H
D
 
 
Th
e 
N
CO
D
H
 w
ill
 d
ev
el
op
 c
le
ar
 
po
lic
ies
 a
nd
 st
ra
te
gi
es
 fo
r s
er
vi
ng
 
pe
op
le
 w
ith
 d
isa
bi
lit
ie
s i
nc
lu
di
ng
 
re
m
ov
al 
of
 a
rc
hi
te
ct
ur
al,
 
co
m
m
un
ica
tio
n,
 a
nd
 p
ro
gr
am
 
ba
rr
ie
rs
. 
Pr
el
im
in
ar
y 
re
vi
ew
 o
f 
ex
ist
in
g 
D
H
H
S 
po
lic
ie
s b
y 
M
ay
, 2
00
3 
Co
m
pl
et
io
n 
of
 
do
cu
m
en
t f
or
 
se
rv
in
g 
pe
op
le 
w
ith
 d
isa
bi
lit
ie
s. 
 
E
H
D
 S
te
er
in
g 
Co
m
m
itt
ee
, N
CO
D
H
 
st
af
f, 
D
iv
isi
on
 
re
pr
es
en
ta
tiv
es
. 
 
H
C/
H
C 
w
ill
 w
or
k 
w
ith
 th
e 
N
CH
SF
 
to
 d
ev
el
op
 a
 fa
m
ily
-fr
ie
nd
ly
 w
eb
 si
te
 
an
d 
co
nt
in
ue
 th
e 
de
ve
lo
pm
en
t a
nd
 
di
st
rib
ut
io
n 
of
 ta
rg
et
ed
 m
ed
ia 
an
d 
ou
tre
ac
h 
m
at
er
ial
s (
i.e
. A
na
 M
ar
ie
 
Ca
m
pa
ig
n)
. 
O
ng
oi
ng
 
 Fa
ll 
20
02
 fo
r 
w
eb
 si
te
. 
W
eb
 si
te
 a
nd
 p
rin
t 
m
at
er
ial
s; 
TV
/R
ad
io
 
m
ar
ke
tin
g 
sc
he
du
les
 a
nd
 a
ds
. 
N
um
be
r o
f h
its
 o
n 
w
eb
 si
te
.  
Re
po
rts
 o
f m
at
er
ial
 d
ist
rib
ut
io
n.
 
N
CH
SF
 st
af
f, 
st
at
e, 
lo
ca
l 
st
af
f, 
an
d 
st
ak
eh
ol
de
rs
 
in
vo
lv
ed
 in
 m
at
er
ial
 
de
ve
lo
pm
en
t 
 
Th
e 
N
SB
s W
IC
 p
ro
gr
am
 p
ol
ic
y 
w
ill
 
co
nt
in
ue
 to
 p
ro
m
ot
e 
an
d 
su
pp
or
t 
th
e 
us
e 
of
 n
on
-tr
ad
iti
on
al 
ho
ur
s o
f 
se
rv
ic
e. 
O
ng
oi
ng
 
Re
su
lts
 o
f W
IC
 
lo
ca
l a
ge
nc
y 
pr
og
ra
m
 re
vi
ew
 
fin
di
ng
s. 
 
St
at
e/
fe
de
ra
l f
un
s. 
 W
IC
 st
af
f 
 
Th
e 
W
H
B 
w
ill
 p
ro
m
ot
e 
an
d 
co
or
di
na
te
 a
t l
ea
st
 3
 tr
ain
in
gs
 to
 
lo
ca
l h
ea
lth
 d
ep
ar
tm
en
ts
, 
co
m
m
un
ity
-b
as
ed
 o
rg
an
iz
at
io
ns
, 
an
d 
pr
iv
at
e 
pr
ov
id
er
s t
o 
im
pr
ov
e 
th
ei
r c
ap
ac
ity
 to
 p
ro
vi
de
 c
us
to
m
er
 
fr
ie
nd
ly
 se
rv
ic
es
. 
6/
30
/0
2 
Th
e 
nu
m
be
r o
f 
ac
tu
al 
tra
in
in
gs
 
he
ld
 a
nd
 th
e 
ev
alu
at
io
n 
co
m
m
en
ts
 fr
om
 
pa
rti
ci
pa
nt
s. 
N
/A
 
Th
e 
W
H
B 
Tr
ain
in
g 
Ti
tle
 
X
 fu
nd
s, 
E
m
or
y 
U
ni
ve
rs
ity
 T
ra
in
er
s, 
Ba
by
 
Lo
ve
 P
lu
s P
ro
gr
am
 
   
 
D
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Th
e 
IB
 w
ill
 su
pp
or
t a
nd
 a
ss
ist
 lo
ca
l 
he
alt
h 
de
pa
rtm
en
ts
 to
 im
pl
em
en
t 
Si
xt
h-
gr
ad
e 
Sc
ho
ol
 S
ite
 H
ep
at
iti
s B
 
in
iti
at
iv
es
 a
nd
 e
xt
en
de
d 
ho
ur
s o
f 
se
rv
ic
e. 
Y
ea
rly
 
Si
xt
h-
gr
ad
e 
co
un
ty
 
su
m
m
ar
y 
re
po
rts
. 
N
um
be
r o
f c
ou
nt
ie
s 
pa
rti
ci
pa
tin
g 
in
 si
xt
h 
gr
ad
e 
in
iti
at
iv
e 
an
d 
co
m
pl
et
io
n 
ra
te
s. 
 
N
um
be
r o
f L
H
D
s w
ith
 e
xt
en
de
d 
ho
ur
s o
f s
er
vi
ce
. 
IB
 st
af
f, 
LH
D
 st
af
f,,
 
A
nn
ua
l s
ix
th
 g
ra
de
 to
ta
l 
co
un
ty
 su
m
m
ar
y 
da
ta
ba
se
. 
5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
se
rv
ed
 
po
pu
lat
io
ns
 (i
.e.
 lo
w
-in
co
m
e 
an
d 
m
in
or
ity
 g
ro
up
s -
 
co
nt
in
ue
d 
Th
e 
SC
H
S 
w
ill
, i
n 
ad
di
tio
n 
to
 it
s 
ex
te
ns
iv
e 
w
eb
 si
te
, h
av
e 
pe
rs
on
s o
n 
ca
ll 
to
 p
ro
vi
de
 in
fo
rm
at
io
n 
ab
ou
t 
pu
bl
ic
 h
ea
lth
 to
 a
ny
 c
iti
ze
n 
or
 
in
te
re
st
ed
 p
ar
ty
 u
po
n 
re
qu
es
t. 
O
ng
oi
ng
 
Cu
st
om
er
 
sa
tis
fa
ct
io
n 
m
ea
su
re
d 
by
 
co
m
pl
ain
ts
 m
ad
e 
to
 S
CH
S 
an
d 
D
iv
isi
on
 D
ire
ct
or
s. 
E
xi
st
in
g 
da
ta
 
A
lth
ou
gh
 th
is 
de
sig
na
te
d 
po
sit
io
n 
w
as
 R
IS
 la
st
 
ye
ar
, t
he
 S
CH
S 
ha
s 
co
nt
in
ue
d 
to
 m
ain
ta
in
 
th
is 
se
rv
ice
 b
y 
re
as
sig
ni
ng
 
st
af
f. 
 
Th
e 
H
P 
Br
an
ch
 w
ill
 c
on
tin
ue
 to
 
de
ve
lo
p 
an
d 
di
ss
em
in
at
e 
cu
ltu
ra
lly
 
ap
pr
op
ria
te
 e
du
ca
tio
n 
m
at
er
ial
s, 
su
ch
 a
s t
he
 U
ni
te
d 
fo
r B
et
te
r H
ea
lth
 
Bl
ac
k 
Ch
ur
ch
es
 in
te
rv
en
tio
n 
m
at
er
ial
s. 
FY
 2
00
3 
Th
e 
de
ve
lo
pm
en
t 
an
d 
di
ss
em
in
at
io
n 
of
 m
at
er
ial
s. 
 
St
at
e 
an
d 
fe
de
ra
l f
un
ds
 
fo
r C
V
H
 a
nd
 C
D
C 
fu
nd
s 
fo
r I
nj
ur
y 
Pr
ev
en
tio
n 
Br
an
ch
. 
 
Th
e 
H
P 
Br
an
ch
 w
ill
 w
or
k 
to
 
tra
ns
lat
e 
ed
uc
at
io
na
l m
at
er
ial
s o
r 
re
so
ur
ce
s i
nt
o 
Sp
an
ish
, s
uc
h 
as
 
el
em
en
ts
 o
n 
th
e 
CV
H
 w
eb
 si
te
, t
he
 
Co
lo
r M
e 
H
ea
lth
y 
fa
m
ily
 n
ew
sle
tte
r, 
an
d 
cla
ss
ro
om
 p
os
te
rs
. 
O
ng
oi
ng
 
W
eb
 si
te
 e
lem
en
ts
 
av
ail
ab
le
 in
 
Sp
an
ish
 –
 th
re
e 
lea
rn
in
g 
se
ss
io
ns
 
at
te
nd
ed
 li
nk
ag
es
 
m
ad
e. 
N
um
be
r o
f h
its
 sp
ec
ifi
ca
lly
 fo
r 
Sp
an
ish
 m
at
er
ial
s o
n 
w
eb
 si
te
. 
St
at
e 
m
at
ch
ed
 fu
nd
s w
ith
 
U
SD
A
. 
 
Th
e 
CP
&
C 
Br
an
ch
 w
ill
 in
co
rp
or
at
e 
cu
st
om
er
 se
rv
ic
e 
an
d 
cu
ltu
ra
lly
 
se
ns
iti
ve
 m
at
er
ial
s i
nt
o 
pr
og
ra
m
 
pr
oc
ed
ur
e 
m
an
ua
l f
or
 B
CC
CP
 
Fe
br
ua
ry
 2
00
3 
an
d 
M
ay
 2
00
3 
 
 
 
 
Th
e 
TP
CB
 w
ill
 c
on
tin
ue
 to
 p
ro
vi
de
 
gr
an
te
es
 (c
us
to
m
er
s)
 c
ul
tu
ra
lly
 
ap
pr
op
ria
te
 re
so
ur
ce
s (
i.e
. p
ro
vi
de
 
Sp
an
ish
 sp
ea
ki
ng
 to
ba
cc
o 
pr
ev
en
tio
n 
tra
in
in
g 
ex
pe
rt 
to
 L
at
in
o 
he
alt
h 
co
nf
er
en
ce
). 
FY
 2
00
3-
Fy
20
04
 
A
ge
nc
ies
 su
rv
ey
ed
 
an
d 
st
ra
te
gi
es
 
de
ve
lo
pe
d.
 
Cu
ltu
ra
lly
 a
pp
ro
pr
iat
e 
re
so
ur
ce
s 
ne
ed
ed
. 
TP
CB
 st
af
f, 
D
iv
er
sit
y 
W
or
kg
ro
up
 C
oa
lit
io
n 
Pa
rtn
er
s 
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Th
e 
TP
CB
 w
ill
 a
ct
iv
el
y 
re
ac
h 
ou
t 
an
d 
re
cr
ui
t y
ou
ng
 sm
ok
er
s t
o 
se
rv
e 
on
 c
oa
lit
io
n 
ac
tio
n 
te
am
s t
o 
en
co
ur
ag
e 
pe
er
s t
o 
qu
it 
sm
ok
in
g.
 
Ja
nu
ar
y, 
20
03
 
– 
Ju
ly,
 2
00
3 
Co
m
pl
et
ed
 m
an
ua
l 
an
d 
ev
alu
at
io
n 
fr
om
 C
lin
ic
al 
U
pd
at
es
.  
 
Y
TS
 
TP
CB
 st
af
f. 
5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
se
rv
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io
n 
su
bm
itt
ed
 
fo
r a
 $
10
0,
00
0 
gr
an
t f
ro
m
 
RW
JF
.  
A
dd
iti
on
all
y, 
ov
er
 $
87
K
 w
as
 p
led
ge
d 
as
 in
-k
in
d 
tim
e 
fr
om
 fi
ve
 
st
at
e 
an
d 
D
iv
isi
on
 
pa
rtn
er
s. 
 D
iab
et
es
 U
ni
t 
st
af
f t
im
e 
w
ill
 a
lso
 b
e 
ut
ili
ze
d.
  I
nt
eg
ra
te
 
co
or
di
na
to
r p
os
iti
on
 in
to
 
th
e 
di
ab
et
es
 p
ro
gr
am
 
un
de
r t
he
 C
D
C 
gr
an
t. 
 
Su
pp
or
t f
or
 st
af
f 
po
sit
io
ns
 w
ill
 b
e 
e 
no
te
d 
an
d 
ap
pr
ov
ed
 in
 C
D
C 
gr
an
t f
or
 0
4-
05
.  
 
   
 
D
is
pa
rit
ie
s C
al
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o 
A
ct
io
n 
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00
3:
  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
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 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
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D
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A
V
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L
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R
E
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6.
  I
nc
re
as
e 
re
so
ur
ce
s/
in
ve
st
m
en
ts
 to
 
eli
m
in
at
e 
he
alt
h 
st
at
us
 g
ap
s 
- c
on
tin
ue
d 
Th
e 
TB
CB
 w
ill
 u
se
 fe
de
ra
l f
un
ds
 
th
ro
ug
h 
th
e 
N
C 
A
m
er
ica
n 
Lu
ng
 
A
ss
oc
iat
io
n 
to
 p
ro
vi
de
 g
re
at
er
 
ho
us
in
g 
st
ab
ili
ty
 fo
r p
at
ie
nt
s. 
A
nn
ua
lly
 
A
nn
ua
l B
ud
ge
t 
Bu
dg
et
 re
po
rt 
 
Fu
nd
s p
ro
vi
de
d 
by
 C
D
C.
  
TB
 p
ro
gr
am
 st
af
f, 
LH
D
 
st
af
f. 
 
Th
e 
TP
CB
 w
ill
 su
pp
or
t d
iv
er
se
 
co
m
m
un
ity
-b
as
ed
 o
rg
an
iz
at
io
ns
 to
 
in
cr
ea
se
 p
ar
tn
er
sh
ip
s a
nd
 th
e 
sh
ar
in
g 
to
ba
cc
o 
us
e 
pr
ev
en
tio
n 
an
d 
ce
ss
at
io
n 
(i.
e. 
G
ay
 P
rid
e, 
In
di
an
 
H
ea
lth
 C
on
fe
re
nc
e, 
et
c.)
. 
 
Ja
nu
ar
y 
20
03
 –
 
D
ec
em
be
r, 
20
04
 
Bi
-a
nn
ua
l e
va
lu
at
io
n 
of
 g
ra
nt
s. 
 In
cr
ea
se
 
ne
tw
or
k 
an
d 
re
so
ur
ce
s t
o 
co
m
m
un
ity
-b
as
ed
 
or
ga
ni
za
tio
ns
. 
 
Lo
ca
l c
oa
lit
io
n 
co
or
di
na
to
rs
. 
 
Th
e 
O
H
S 
w
ill
 in
cr
ea
se
 th
e 
fo
cu
s o
f 
re
so
ur
ce
s o
n 
se
ala
nt
 p
ro
vi
sio
n 
fo
r 
th
e 
lo
w
-in
co
m
e 
po
pu
lat
io
n,
 d
en
ta
l 
re
fe
rr
als
 a
nd
 fo
llo
w
-u
p 
fo
r l
ow
-
in
co
m
e 
st
ud
en
ts
, a
nd
 fl
uo
rid
at
io
n 
of
 
co
m
m
un
ity
 w
as
te
r s
up
pl
ies
, b
as
ed
 
on
 n
ee
d 
an
d 
ev
id
en
ce
. 
FY
 2
00
2-
20
04
 
Pr
op
or
tio
n 
of
 
ch
ild
re
n 
w
ith
 
se
ala
nt
s, 
pr
op
or
tio
n 
of
 c
hi
ld
re
n 
w
ith
 
un
tre
at
ed
 d
ec
ay
.  
Pr
op
or
tio
n 
of
 th
e 
po
pu
lat
io
n 
re
ce
iv
in
g 
co
m
m
un
ity
 
flu
or
id
at
io
n.
 
D
en
ta
l a
ss
es
sm
en
t/
su
rv
eil
lan
ce
 
sy
st
em
, F
lu
or
id
at
io
n 
Ce
ns
us
. 
St
at
e 
ap
pr
op
ria
tio
ns
 a
nd
 
FF
P 
fo
r s
ta
ff,
 u
ns
ur
e 
ot
he
r f
un
ds
. 
Th
e 
Bi
o-
te
rr
or
ism
 a
nd
 H
IV
/S
TD
 
Br
an
ch
es
 w
ill
 fu
nd
 e
vi
de
nc
ed
-b
as
ed
 
co
m
m
un
ity
 in
te
rv
en
tio
ns
 fo
cu
sin
g 
n 
bi
o-
te
rr
or
ism
 o
r H
IV
/S
TD
 
pr
ev
en
tio
n.
 
A
s f
un
di
ng
 
pe
rm
its
 
N
um
be
r o
f f
un
de
d 
co
m
m
un
ity
 
in
te
rv
en
tio
ns
. 
A
nn
ua
l r
ep
or
ts
, C
D
C,
 H
RS
A
 
Fu
nd
in
g 
pr
ov
id
ed
 b
y 
CD
C 
an
d 
H
RS
A
, D
PT
=
I  
 
LH
S 
w
ill
 c
on
tin
ue
 to
 in
cr
ea
se
 
re
so
ur
ce
s a
va
ila
bl
e 
to
 H
ea
lth
y 
Ca
ro
lin
ian
 T
as
kf
or
ce
s t
hr
ou
gh
 
gr
an
t-w
rit
in
g 
in
 o
rd
er
 to
 g
en
er
at
e 
fu
nd
in
g 
to
 e
nc
ou
ra
ge
 a
ct
iv
ity
 to
w
ar
d 
ad
dr
es
sin
g 
he
alt
h 
di
sp
ar
iti
es
. 
O
ng
oi
ng
 
G
ra
nt
 a
w
ar
ds
 
re
ce
iv
ed
 a
nd
 
di
st
rib
ut
ed
 to
 lo
ca
l 
ta
sk
fo
rc
es
. 
Re
vi
ew
 o
f H
ea
lth
y 
Ca
ro
lin
ian
s 
bu
dg
et
. 
LH
S 
st
af
f. 
   
 
D
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s C
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 C
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R
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P
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F
R
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E
V
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U
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T
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N
 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
IL
A
B
L
E
 
R
E
SO
U
R
C
E
S 
7.
 B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
. 
Th
e 
B&
Y
B 
an
d 
W
H
B 
w
ill
 p
ro
m
ot
e 
di
ve
rs
ity
 in
 th
e 
de
ci
sio
n 
m
ak
in
g 
pr
oc
es
se
s a
nd
 p
ol
icy
 d
ev
elo
pm
en
t 
by
 in
cr
ea
sin
g 
th
e 
pr
op
or
tio
n 
of
 
ra
ci
al 
an
d 
et
hn
ic
 m
in
or
iti
es
 o
r 
pe
rs
on
 w
ith
 d
isa
bi
lit
ie
s i
n 
in
te
rv
ie
w
 
te
am
s a
nd
 in
 re
cr
ui
tin
g/
hi
rin
g 
of
 
ne
w
 st
af
f; 
on
 a
dv
iso
ry
 b
oa
rd
s, 
co
m
m
iss
io
ns
 a
nd
 ta
sk
 fo
rc
es
. 
O
ng
oi
ng
 
Su
cc
es
sf
ul
 
re
cr
ui
tm
en
t a
nd
 
hi
rin
g 
of
 ra
ci
al 
an
d 
et
hn
ic
 m
in
or
iti
es
. 
N
/A
 
W
CH
S 
st
af
f 
 
Th
e 
N
CO
D
H
 w
ill
 c
on
tin
ue
 to
 
su
pp
or
t t
he
 d
ev
elo
pm
en
t a
nd
 
pr
ov
isi
on
 o
f i
n-
se
rv
ic
es
 a
nd
 
co
nt
in
ui
ng
 e
du
ca
tio
n 
op
po
rtu
ni
tie
s 
to
 in
cr
ea
se
 c
ap
ac
ity
 to
 w
or
k 
ef
fe
ct
iv
el
y 
w
ith
 p
eo
pl
e 
w
ith
 
di
sa
bi
lit
ie
s. 
O
ng
oi
ng
 
Tr
ain
in
g,
 c
ur
ric
ul
a, 
ag
en
da
s f
or
 tr
ain
in
g 
an
d 
w
or
ks
ho
ps
. 
 
N
CO
D
H
 st
af
f 
 
N
CO
D
H
 w
ill
 p
ro
vi
de
 a
ss
ist
an
ce
 in
 
re
cr
ui
tin
g 
in
di
vi
du
als
 w
ith
 
di
sa
bi
lit
ie
s t
o 
se
rv
e 
on
 a
dv
iso
ry
 
bo
ar
ds
 a
nd
 c
om
m
itt
ee
s. 
O
ng
oi
ng
 
A
n 
in
cr
ea
se
 in
 th
e 
nu
m
be
r o
f 
in
di
vi
du
als
 w
ith
 
di
sa
bi
lit
ies
 se
rv
in
g 
on
 
bo
ar
ds
 a
nd
 
co
m
m
itt
ee
s. 
 
E
H
D
 S
te
er
in
g 
Co
m
m
itt
ee
 a
nd
 D
iv
isi
on
 
re
pr
es
en
ta
tiv
es
. 
 
H
C/
H
C 
w
ill
 e
ns
ur
e 
th
at
 m
em
be
rs
 
of
 th
e 
St
at
e 
O
ut
re
ac
h 
Co
ali
tio
n 
an
d 
th
e 
lo
ca
l c
oa
lit
io
ns
 a
re
 
re
pr
es
en
ta
tiv
e 
of
 le
ad
er
s f
ro
m
 th
e 
ta
rg
et
 p
op
ul
at
io
ns
. 
O
ng
oi
ng
 
Li
st
s o
f S
ta
te
 a
nd
 
lo
ca
l c
oa
lit
io
n 
m
em
be
rs
. 
 
St
at
e 
an
d 
lo
ca
l s
ta
ff
.  
K
ey
 
st
ak
eh
ol
de
rs
. 
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s C
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00
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 C
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R
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P
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R
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R
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7.
 B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
. -
 c
on
tin
ue
d  
Th
e 
N
SB
s W
IC
 n
ut
rit
io
ni
st
 
re
cr
ui
tm
en
t l
et
te
rs
 w
ill
 b
e 
ta
rg
et
ed
 
to
 c
ol
leg
es
 a
nd
 u
ni
ve
rs
iti
es
 in
 st
at
es
 
w
ith
 a
 h
ig
he
r p
ro
po
rti
on
 o
f S
pa
ni
sh
 
sp
ea
ki
ng
 st
ud
en
ts
 in
 o
rd
er
 to
 
in
cr
ea
se
 d
iv
er
sit
y 
am
on
g 
W
IC
 
nu
tri
tio
ni
st
s. 
O
ng
oi
ng
 
Sp
ec
ial
 su
rv
ey
 o
f 
lo
ca
l h
ea
lth
 
de
pa
rtm
en
ts
 –
 9
/0
2 
Ro
st
er
 o
f s
ch
oo
ls 
w
ith
 S
pa
ni
sh
 
sp
ea
ki
ng
 st
ud
en
ts
. 
N
SB
 st
af
f. 
 
 
Th
e 
N
SB
 w
ill
 in
co
rp
or
at
e 
cu
ltu
ra
l 
di
ve
rs
ity
 tr
ain
in
g 
in
to
 th
e 
Pr
es
ch
oo
l 
N
ut
rit
io
n 
Co
nf
er
en
ce
 sp
on
so
re
d 
by
 
th
e 
N
SB
. 
O
ct
ob
er
, 
20
02
 
Co
m
pl
et
io
n 
of
 th
e 
co
nf
er
en
ce
. 
E
va
lu
at
io
ns
 fr
om
 c
on
fe
re
nc
e 
pa
rti
ci
pa
nt
s. 
N
SB
 st
af
f. 
 
Th
e 
W
H
B 
m
an
ag
em
en
t w
ill
 su
pp
or
t 
an
d 
of
fe
r a
t l
ea
st
 tw
o 
tra
in
in
g 
op
po
rtu
ni
tie
s, 
su
ch
 a
s l
un
ch
-n
-
le
ar
ns
, f
or
 st
af
f t
o 
in
cr
ea
se
 
kn
ow
le
dg
e 
of
 c
ul
tu
ra
l/
et
hn
ic
 g
ro
up
s 
in
 o
rd
er
 to
 e
nh
an
ce
 th
e 
st
af
f’s
 
ca
pa
ci
ty
 to
 w
or
k 
w
ith
 p
eo
pl
e 
fr
om
 
di
ve
rs
e 
cu
ltu
ra
l b
ac
kg
ro
un
ds
. 
7/
1/
02
 –
 
6/
30
/0
2 
Th
e 
nu
m
be
r o
f 
tra
in
in
g 
op
po
rtu
ni
tie
s 
pr
ov
id
ed
 a
nd
 
fe
ed
ba
ck
 fr
om
 st
af
f 
w
ho
 p
ar
tic
ip
at
e. 
 
 
 
Th
e 
C&
Y
B 
w
ill
 e
nc
ou
ra
ge
 
pa
rti
ci
pa
tio
n 
an
d 
pr
ov
id
e 
ed
uc
at
io
na
l p
ro
gr
am
s a
nd
 re
so
ur
ce
s 
on
 c
ul
tu
ra
l c
om
pe
te
nc
y 
an
d 
di
ve
rs
ity
 to
 st
af
f i
n 
th
e 
Br
an
ch
 
O
bj
ec
tiv
e 
im
pl
em
en
te
d 
in
 
FY
20
03
 
Pr
og
ra
m
s r
ef
le
ct
 
ou
tre
ac
h 
to
 m
in
or
ity
 
an
d 
sp
ec
ial
 
po
pu
lat
io
ns
. 
 
 
 
Th
e 
SC
H
S 
w
ill
 w
or
k 
w
ith
 H
um
an
 
Re
so
ur
ce
s t
o 
re
cr
ui
t a
nd
 re
ta
in
 a
 
lar
ge
r n
um
be
r o
f m
in
or
ity
 st
af
f, 
pa
rti
cu
lar
ly
 a
m
on
g 
st
at
ist
ic
ian
s a
nd
 
ot
he
r p
ro
fe
ss
io
na
ls.
  T
he
 C
en
te
r w
ill
 
co
nt
in
ue
 it
s v
ig
or
ou
s p
ur
su
it 
of
 
di
ve
rs
ity
 in
 th
e 
w
or
k 
pl
ac
e. 
O
ng
oi
ng
 
A
n 
in
cr
ea
se
 in
 th
e 
nu
m
be
r o
f m
in
or
iti
es
 
w
or
ki
ng
 a
t S
CH
S.
 
D
at
a 
alr
ea
dy
 a
va
ila
bl
e 
H
um
an
 R
es
ou
rc
es
 S
CH
S 
M
an
ag
em
en
t. 
   
 
D
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 C
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R
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P
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R
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A
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IO
N
 
 
D
A
T
A
 N
E
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D
S 
A
V
A
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A
B
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R
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C
E
S 
7.
 B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
 - 
co
nt
in
ue
d 
Th
e 
H
P 
Br
an
ch
 w
ill
 b
ui
ld
 o
n 
th
e 
co
lla
bo
ra
tiv
e 
w
or
k 
of
 th
e 
cr
os
s-
cu
ltu
ra
l P
ub
lic
 H
ea
lth
 
In
st
itu
te
/F
ait
h 
Co
lla
bo
ra
tio
n 
Te
am
. 
O
ng
oi
ng
 
St
ra
te
gi
c 
Pl
an
, 
Sh
ar
ed
 le
ss
on
s 
le
ar
ne
d.
 
 
E
xe
cu
tiv
e 
D
ire
ct
or
 o
r 
Tr
i-S
ta
te
 S
tro
ke
 N
et
w
or
k 
an
d 
H
P 
st
af
f. 
 
Th
e 
H
PD
P 
se
ct
io
n 
w
ill
 e
st
ab
lis
h 
hi
rin
g 
pr
ac
tic
es
 th
at
 e
nc
ou
ra
ge
 
ap
pl
ic
at
io
ns
 fr
om
 p
er
so
ns
 in
 d
iv
er
se
 
po
pu
lat
io
ns
. 
FY
 2
00
2-
03
 
an
d 
on
go
in
g 
as
 
op
en
in
gs
 
oc
cu
r. 
Tr
ac
ki
ng
 o
f s
ta
ff
 
hi
re
d.
 
Tr
ac
k 
hi
rin
g 
pr
oc
es
s. 
H
um
an
 R
es
ou
rc
es
, 
H
PD
P 
m
an
ag
em
en
t. 
 
 
Th
e 
PH
D
P 
Se
ct
io
n 
w
ill
 w
or
k 
to
 
in
cr
ea
se
 th
e 
pr
op
or
tio
n 
of
 u
nd
er
-
re
pr
es
en
te
d 
ra
ci
al 
an
d 
et
hn
ic
 
m
in
or
iti
es
 a
nd
 p
er
so
n 
w
ith
 
di
sa
bi
lit
ies
 o
n 
co
m
m
un
ity
 b
as
ed
 
co
ali
tio
ns
 a
nd
 a
dv
iso
ry
 c
om
m
itt
ee
s. 
O
ng
oi
ng
 
A
n 
in
cr
ea
se
 in
 
m
in
or
ity
 
re
pr
es
en
ta
tio
n.
 
Co
ali
tio
n 
or
 A
dv
iso
ry
 
Co
m
m
itt
ee
 ro
st
er
s. 
 
 
Th
e 
O
H
S 
w
ill
 su
pp
or
t a
 d
iv
er
se
 
w
or
kf
or
ce
 b
y 
pr
ov
id
in
g 
cr
os
s-
cu
ltu
ra
l e
du
ca
tio
n 
an
d 
di
sa
bi
lit
y 
aw
ar
en
es
s t
ra
in
in
g 
fo
r s
ta
ff
 a
nd
 b
y 
ad
di
ng
 H
isp
an
ic
 re
pr
es
en
ta
tiv
e 
to
 
th
e 
Co
m
m
itt
ee
 fo
r D
en
ta
l H
ea
lth
 
M
ay
, 2
00
3 
D
oc
um
en
t t
ha
t 
tra
in
in
g 
oc
cu
rr
ed
 a
nd
 
th
at
 a
 H
isp
an
ic
 
re
pr
es
en
ta
tiv
e 
w
as
 
ad
de
d 
to
 th
e 
Co
m
m
itt
ee
. 
A
tte
nd
an
ce
 ro
st
er
 fr
om
 tr
ain
in
g 
an
d 
m
em
be
rs
hi
p 
lis
t o
f 
Co
m
m
itt
ee
. 
Fu
nd
in
g 
fo
r t
ra
in
in
g 
un
ce
rta
in
.  
A
dd
iti
on
al 
Co
m
m
itt
ee
 m
em
be
rs
. 
 
Th
e 
Bi
o-
te
rr
or
ism
 a
nd
 H
IV
/S
TD
 
Br
an
ch
 w
ill
 c
re
at
e 
ex
pe
rie
nt
ial
 
op
po
rtu
ni
tie
s f
or
 st
ud
en
ts
 fr
om
 
un
de
rs
er
ve
d 
or
 h
ig
h 
im
pa
ct
 
co
m
m
un
iti
es
 to
 w
or
k 
on
 b
io
-
te
rr
or
ism
 p
ro
jec
ts
 o
r H
IV
/S
TD
 
Br
an
ch
 fu
nd
ed
 a
ge
nc
ie
s. 
O
ne
 y
ea
r. 
N
um
be
r o
f s
tu
de
nt
 
in
te
rn
sh
ip
s c
re
at
ed
 
fo
r u
nd
er
re
pr
es
en
te
d 
po
pu
lat
io
ns
. 
Pe
rs
on
ne
l d
em
og
ra
ph
ics
. 
Fu
nd
in
g 
pr
ov
id
ed
 b
y 
CD
C,
, H
RS
A
, N
C 
G
en
er
al 
A
ss
em
bl
y, 
an
d 
Fo
un
da
tio
ns
. 
   
 
D
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s C
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 C
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R
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7.
 B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
 - 
co
nt
in
ue
d 
Th
e 
O
E
E
B 
hi
rin
g 
co
m
m
itt
ee
 w
ill
 
re
vi
ew
 th
e 
pr
op
or
tio
n 
of
 e
m
pl
oy
ee
s 
fo
r u
nd
er
 re
pr
es
en
ta
tio
n 
of
 
m
in
or
iti
es
 a
nd
 st
af
f w
ith
 d
isa
bi
lit
ie
s 
pr
io
r t
o 
th
e 
in
te
rv
ie
w
 p
ro
ce
ss
 a
nd
 
do
cu
m
en
t t
ha
t c
ar
ef
ul
 c
on
sid
er
at
io
n 
is 
gi
ve
n 
to
 th
e 
ab
ov
e 
gr
ou
ps
 w
he
n 
po
sit
io
ns
 a
re
 a
va
ila
bl
e. 
O
ng
oi
ng
 
 
O
E
E
B 
Pe
rs
on
ne
l r
os
te
r 
H
iri
ng
 c
om
m
itt
ee
. 
Th
e 
E
pi
de
m
io
lo
gy
 S
ec
tio
n 
w
ill
 
cr
ea
te
 o
pp
or
tu
ni
tie
s f
or
 st
af
f t
o 
en
ha
nc
e 
th
ei
r c
ap
ac
ity
 to
 w
or
k 
w
ith
 
pe
op
le
 fr
om
 d
iv
er
se
 c
ul
tu
re
s. 
O
ng
oi
ng
 
N
um
be
r o
f t
ra
in
in
gs
 
of
fe
re
d 
an
d 
nu
m
be
r 
of
 st
af
f i
n 
at
te
nd
an
ce
. 
 
Fu
nd
in
g 
pr
ov
id
ed
 b
y 
CD
C,
 H
RS
A
, N
C 
G
en
er
al 
A
ss
em
bl
y, 
Fo
un
da
tio
ns
. 
 
LH
S 
w
ill
 p
ro
vi
de
 a
 m
ec
ha
ni
sm
 fo
r 
all
 n
ew
 P
ub
lic
 H
ea
lth
 N
ur
se
s a
t t
he
 
lo
ca
l l
ev
el
 to
 re
ce
iv
e 
tra
in
in
g 
on
 
cu
ltu
ra
l i
ss
ue
s. 
Tw
ic
e 
pe
r 
ye
ar
 
(Ja
nu
ar
y 
an
d 
A
ug
us
t) 
Re
vi
ew
 o
f s
yl
lab
us
 
fo
r t
he
 “
In
tro
du
ct
io
n 
to
 P
ub
lic
 H
ea
lth
 
N
ur
sin
g”
 c
ou
rs
e. 
N
um
be
r o
f p
ar
tic
ip
an
ts
 
St
af
f f
ro
m
 D
PH
 a
nd
 
U
N
C-
CH
. 
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R
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Th
e 
D
iv
isi
on
 o
f P
ub
lic
 H
ea
lth
 w
ill
 
in
co
rp
or
at
e 
el
im
in
at
in
g 
he
alt
h 
an
d/
or
 se
rv
ic
e 
di
sp
ar
iti
es
 in
to
 e
ac
h 
em
pl
oy
ee
’s 
w
or
k 
pl
an
. 
FY
 2
00
3 
Re
vi
ew
 o
f i
nd
iv
id
ua
l 
D
PH
 e
m
pl
oy
ee
 w
or
k 
pl
an
s. 
 
 
8.
  I
de
nt
ify
 a
nd
 a
dv
oc
at
e 
fo
r 
pu
bl
ic
 p
ol
ic
ie
s t
ha
t a
id
 in
 
clo
sin
g 
th
e 
he
alt
h 
st
at
us
 
ga
p.
 
Th
e 
N
CO
D
H
 w
ill
 p
ro
vi
de
 te
ch
ni
ca
l 
as
sis
ta
nc
e 
an
d 
tra
in
in
g 
to
 D
H
H
S 
st
af
f o
n 
th
e 
A
m
er
ic
an
’s 
w
ith
 
D
isa
bi
lit
ies
 A
ct
 (A
D
A
) a
nd
 
ap
pr
oa
ch
es
 to
 im
pr
ov
e 
en
vi
ro
nm
en
ta
l, 
co
m
m
un
ic
at
io
n,
 a
nd
 
pr
og
ra
m
m
at
ic
 a
cc
es
s f
or
 p
eo
pl
e 
w
ith
 d
isa
bi
lit
ie
s. 
O
ng
oi
ng
 
 
 
N
CO
D
H
 st
af
f, 
E
H
D
 
St
ee
rin
g 
Co
m
m
itt
ee
, 
N
CO
A
D
A
, N
CD
BT
A
C,
 
D
D
 C
ou
nc
il,
 N
C 
St
at
e 
Ce
nt
er
 fo
r U
ni
ve
rs
al 
D
es
ig
n.
 
 
Th
e 
N
CO
D
H
 w
ill
 p
ar
tic
ip
at
e 
in
 
D
H
H
S 
ef
fo
rts
 to
 a
ss
es
s A
D
A
 
co
m
pl
ian
ce
 a
m
on
g 
D
iv
isi
on
s a
nd
 
co
m
m
un
ity
 se
rv
ice
 p
ro
vi
de
rs
 a
nd
 
as
sis
t w
ith
 in
 th
e 
de
ve
lo
pm
en
t o
f 
co
m
pl
ian
ce
 p
lan
s. 
Fy
 2
00
2-
20
04
 
 
 
N
CO
H
D
 st
af
f 
 
H
C/
H
C 
w
ill
 c
on
tin
ue
 to
 e
nc
ou
ra
ge
 
an
d 
pr
om
ot
e 
el
im
in
at
io
n 
of
 
di
sp
ar
iti
es
 b
y 
pr
ov
id
in
g 
gu
id
an
ce
 in
 
th
e 
co
m
po
sit
io
n 
of
 st
at
e 
an
d 
lo
ca
l 
co
ali
tio
ns
, p
ol
ic
ie
s, 
st
ra
te
gi
es
 fo
r 
ta
rg
et
in
g 
ou
tre
ac
h,
 a
nd
 d
ev
elo
pi
ng
 
m
at
er
ial
s. 
O
ng
oi
ng
 
M
ee
tin
g 
m
in
ut
es
; 
do
cu
m
en
ta
tio
n 
of
 
st
at
e 
an
d 
lo
ca
l 
ef
fo
rts
. 
N
um
be
r o
f p
ro
vi
de
rs
 in
 
un
de
rs
er
ve
d 
co
m
m
un
iti
es
. 
St
at
e 
an
d 
lo
ca
l s
ta
ff
 a
nd
 
ke
y 
st
ak
eh
ol
de
rs
. 
 
Th
e 
W
H
B 
w
ill
 c
on
tin
ue
 to
 a
dv
oc
at
e 
fo
r a
 F
am
ily
 P
lan
ni
ng
 M
ed
ic
aid
 
W
aiv
er
, w
hi
ch
 w
ill
 p
ro
vi
de
 
re
im
bu
rs
em
en
t f
or
 m
en
 a
nd
 w
om
en
 
at
 o
r b
el
ow
 1
85
%
 o
f t
he
 fe
de
ra
l 
po
ve
rty
 le
ve
l a
nd
 a
ss
ist
 in
 B
ra
nc
h 
ef
fo
rts
 to
 re
du
ce
 th
e 
nu
m
be
r o
f 
un
in
te
nd
ed
 p
re
gn
an
ci
es
 in
 
po
pu
lat
io
ns
 o
f g
re
at
es
t r
isk
. 
O
ng
oi
ng
 
Th
e 
aw
ar
d 
of
 th
e 
M
ed
ic
aid
 w
aiv
er
. 
D
M
A
 Y
 S
CH
S 
N
o 
fin
an
cia
l r
es
ou
rc
es
 
ne
ed
ed
 to
 a
dv
oc
at
e 
fo
r 
w
aiv
er
.  
H
um
an
 
re
so
ur
ce
s r
eq
ui
re
d.
 
   
 
D
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P
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R
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8.
  I
de
nt
ify
 a
nd
 a
dv
oc
at
e 
fo
r 
pu
bl
ic
 p
ol
ic
ie
s t
ha
t a
id
 in
 
clo
sin
g 
th
e 
he
alt
h 
st
at
us
 g
ap
 
- c
on
tin
ue
d 
Th
e 
IB
 w
ill
 c
on
tin
ue
 to
 a
dv
oc
at
e 
fo
r 
po
lic
y 
de
ve
lo
pm
en
t t
o 
en
su
re
 lo
ng
-
te
rm
 c
ar
e 
re
sid
en
ts
 a
nd
 st
af
f a
re
 
of
fe
re
d 
an
d 
re
ce
iv
es
 in
flu
en
za
 a
nd
 
pn
eu
m
oc
co
ca
l v
ac
ci
na
tio
ns
 a
s 
re
co
m
m
en
de
d.
 
5y
ea
r –
 
as
se
ss
 y
ea
rly
 
pr
og
re
ss
 
St
ag
es
 o
f p
ol
ic
y 
de
ve
lo
pm
en
t a
nd
 
im
pl
em
en
ta
tio
n.
 
N
ee
de
d:
  n
um
be
r o
f l
on
g 
te
rm
 
re
sid
en
ts
 a
nd
 st
af
f a
nd
 th
os
e 
be
in
g 
of
fe
re
d 
an
d 
re
ce
iv
in
g 
va
cc
in
at
io
ns
. 
IB
 st
af
f, 
M
ed
ic
al 
Re
vi
ew
 
of
 N
C 
an
d 
D
FS
 st
af
f. 
 
Th
e 
CP
&
C 
Br
an
ch
 w
ill
 p
ro
m
ot
e 
po
lic
y 
in
iti
at
iv
es
 th
at
 p
ro
vi
de
 fo
r 
ac
ce
ss
 to
 c
an
ce
r a
nd
 e
nd
-o
f-l
ife
 c
ar
e 
fo
r d
iv
er
se
 p
op
ul
at
io
ns
. 
 
FY
 2
00
3-
20
06
 
A
do
pt
ed
 la
w
s o
r n
ew
 
re
gu
lat
io
ns
. 
Q
ua
lit
at
iv
e 
da
ta
 o
n 
sp
ec
ifi
c 
iss
ue
s. 
A
dv
iso
ry
 c
om
m
itt
ee
 o
n 
Ca
nc
er
 c
on
tro
l a
nd
 
Co
or
di
na
tio
n.
  
Co
m
m
un
ity
 c
an
ce
r 
co
nt
ro
l p
ar
tn
er
s. 
 
Th
e 
IB
 w
ill
 a
dv
oc
at
e 
fo
r 
co
or
di
na
te
d 
st
ra
te
gi
es
 to
 p
re
ve
nt
 th
e 
sp
re
ad
 o
f h
ep
at
iti
s B
 th
ro
ug
h 
sy
st
em
at
ic
 id
en
tif
ic
at
io
n 
an
d 
pr
ev
en
tio
n 
st
ra
te
gi
es
. 
 
D
ev
elo
pm
en
t a
nd
 
im
pl
em
en
ta
tio
n 
of
 a
 
N
C 
H
ep
at
iti
s 
Pr
ev
en
tio
n 
St
ra
te
gy
 
Po
lic
y. 
Bi
rth
in
g 
H
os
pi
ta
l I
nf
an
t 
Pr
op
hy
lax
is 
Su
rv
ey
s, 
Co
m
m
un
ica
bl
e 
D
ise
as
e 
st
at
ist
ics
 
on
 #
 o
f a
cu
te
 a
nd
 c
hr
on
ic
 
he
pa
tit
is 
B 
in
fe
ct
io
ns
, #
 o
f 
he
pa
tit
is 
va
cc
in
at
io
ns
 p
ro
vi
de
d 
th
ro
ug
h 
LH
D
 S
TD
 c
lin
ics
. 
IB
 st
af
f, 
LH
D
 st
af
f, 
G
en
er
al 
Co
m
m
un
ic
ab
le
 
D
ise
as
e 
Br
an
ch
. 
 
Th
e 
SC
H
S 
w
ill
 w
or
k 
w
ith
 o
th
er
 
ag
en
ci
es
, s
uc
h 
as
; M
ar
ch
 o
f D
im
es
, 
Ch
ild
 F
at
ali
ty
 T
as
k 
Fo
rc
e, 
an
d 
ot
he
r 
ad
vo
ca
cy
 g
ro
up
s t
o 
en
su
re
 th
ey
 h
av
e 
th
e 
ne
ce
ss
ar
y 
da
ta
 to
 e
ff
ec
tiv
el
y 
ad
vo
ca
te
 fo
r r
ed
uc
in
g 
he
alt
h 
di
sp
ar
iti
es
. 
O
ng
oi
ng
 
Fe
ed
ba
ck
 fr
om
 
ad
vo
ca
cy
 g
ro
up
s. 
D
at
a 
cu
rr
en
tly
 a
va
ila
bl
e 
in
 th
e 
va
rio
us
 d
at
a 
so
ur
ce
s a
cc
es
sib
le 
to
 th
e 
SC
H
S.
 
St
at
ist
ici
an
s a
t S
CH
S 
 
Th
e 
TP
CB
 w
ill
 p
ro
vi
de
 su
pp
or
t t
o 
co
ali
tio
n 
pa
rtn
er
s t
o 
in
cr
ea
se
 p
ub
lic
 
ad
vo
ca
cy
 fo
r m
ed
ic
al 
pr
ov
id
er
s t
o 
in
clu
de
 sm
ok
in
g 
ce
ss
at
io
n 
co
un
se
lin
g 
se
rv
ice
s t
o 
un
de
rs
er
ve
d 
cl
ie
nt
s a
s t
he
 m
os
t b
as
ic
 p
ar
t o
f t
he
 
be
ne
fit
s p
ac
ka
ge
. 
Ja
nu
ar
y, 
20
03
 –
 
D
ec
em
be
r, 
20
04
 
M
on
ito
r m
ed
ic
al 
pr
ov
id
er
s’ 
po
lic
ie
s 
an
d 
pr
ac
tic
e. 
Cu
rr
en
t p
ol
ic
y 
da
ta
: P
ub
lic
 a
nd
 
pr
iv
at
e 
ag
en
ci
es
 th
at
 p
ro
vi
de
 
co
un
se
lin
g.
 
D
iv
er
sit
y/
D
isp
ar
iti
es
 
D
ire
ct
or
;  
D
ire
ct
or
 o
f 
Co
m
m
un
ic
at
io
ns
 a
nd
 
M
ed
ia;
  P
re
ve
nt
io
n 
Pa
rtn
er
s; 
Co
ali
tio
n 
Pa
rtn
er
s; 
D
iv
er
sit
y 
W
or
kg
ro
up
 
   
 
D
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8.
  I
de
nt
ify
 a
nd
 a
dv
oc
at
e 
fo
r 
pu
bl
ic
 p
ol
ic
ie
s t
ha
t a
id
 in
 
clo
sin
g 
th
e 
he
alt
h 
st
at
us
 g
ap
 
- c
on
tin
ue
d 
Th
e 
O
H
S 
w
ill
 su
pp
or
t p
ol
ici
es
 a
t 
th
e 
st
at
e 
an
d 
na
tio
na
l l
ev
el
 th
at
 
pr
ov
id
e 
lo
an
 re
pa
ym
en
t f
or
 d
en
tis
ts
, 
w
ho
 se
rv
e 
in
 m
in
or
ity
 o
r 
un
de
rs
er
ve
d 
co
m
m
un
iti
es
.  
Th
e 
O
H
S 
w
ill
 w
or
k 
w
ith
 th
e 
O
ff
ic
e 
of
 
Ru
ra
l H
ea
lth
 a
nd
 D
ev
el
op
m
en
t t
o 
re
cr
ui
t d
en
tis
ts
 to
 u
nd
er
se
rv
ed
 a
re
as
.  
O
ng
oi
ng
 
D
oc
um
en
t w
he
re
 
po
lic
ie
s r
ef
er
en
ce
 
di
sp
ar
iti
es
. 
D
oc
um
en
ta
tio
n 
w
he
re
 p
ol
ic
ie
s 
re
fe
re
nc
e 
di
sp
ar
iti
es
 a
nd
 e
ff
or
ts
 
to
 re
cr
ui
t d
en
tis
ts
 to
 u
nd
er
se
rv
ed
 
ar
ea
s. 
St
at
e 
ap
pr
op
ria
tio
ns
. 
 
Th
e 
TB
CB
 w
ill
 p
ur
su
e 
a 
pu
bl
ic
 
he
alt
h 
ru
le
 c
ha
ng
e 
th
at
 m
an
da
te
s t
he
 
su
bm
iss
io
n 
of
 T
B 
iso
lat
es
 to
 S
ta
te
 
TB
 la
b 
fo
r c
on
fir
m
at
io
n,
 
su
sc
ep
tib
ili
ty
 te
st
in
g 
an
d 
ge
no
ty
pi
ng
 
fo
r e
pi
de
m
io
lo
gi
ca
l e
va
lu
at
io
n.
 
O
ne
 y
ea
r 
N
um
be
r o
f i
so
lat
es
 
su
bm
itt
ed
 to
 S
ta
te
 
La
b.
 
LH
D
 d
at
a, 
St
at
e 
La
b 
da
ta
. 
St
at
e 
La
b,
 L
H
D
 st
af
f, 
TB
 
pr
og
ra
m
 st
af
f. 
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Division of Medical Assistance 
 
Mission:  The Division of Medical Assistance manages Medicaid and NC Health 
Choice for Children for the state of North Carolina. Medicaid is a health insurance program 
for certain low-income and needy people paid with federal, state, and county dollars. It 
covers more than 1 million people in our state, including children, the aged, blind, and/or 
disabled, and people who are eligible to receive federally assisted income maintenance 
payments. http://www.dhhs.state.nc.us/dma/ 
Sections/Programs:  Five programs/sections in the Division of Medical Assistance 
(DMA) responded to the disparity assessment survey.  These programs/sections include: 
North Carolina Health Choice for Children; Medical Policy; Managed Care; Medicaid 
Eligibility; and Medicaid. 
Priority Conditions/Issues:  The top priority conditions for the Division of 
Medical Assistance included developmental disabilities, newborns or neonatal conditions 
(poor birth outcomes, pregnancy, and childbirth) and chronic conditions (i.e. asthma, heart 
diseases, diabetes, mental health, and disabilities). 
Service Delivery Challenges:  The three most cited service delivery challenges 
for the programs in the Division of Medical Assistance (DMA) were access and coordination 
of health services, cost containment, and reimbursement for services, and health education 
and training needs for educating consumers on appropriate use of services.  For example, 
one section mentioned the need to develop after business hour alternatives to reduce 
emergency department use as service delivery challenge, while another cited the need to 
improve the appropriate use of Medicaid covered services by African Americans and other 
minority Medicaid recipients.  Curtailing health care costs was a common theme emerging 
from almost all the Medical Assistance sections.  In terms of health education and training, 
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programs such as the NC Health Choice for Children cited “convincing families to feel 
empowered to use the system at the first sign of illness rather than as a last resort for 
wellness” as a primary challenge. 
Socio-Cultural Challenges:  The main socio-cultural challenges faced by the 
division are summarized in the figure below.  The most frequently cited socio-cultural 
challenge was language, communication and attitudes and conflicting, values systems of 
clients and providers.  Examples of language related challenges include “lack of Spanish 
speakers and those sensitive to Hispanic/Latino culture among professional community”.  
Other socio-cultural challenges mentioned include “need for after hours clinics staffed with 
Spanish speakers”, “educating cross-cultural families about how to use and trust the health 
system here”, “elimination of beliefs that keep people from seeking medical care” and 
elimination of provider and provider/staff attitudes that discourage Medicaid recipients, 
particularly minority Medicaid recipients from seeking or obtaining medical care.  Some of 
the sections also indicated that beliefs or myths related to the health care system were also 
important socio-cultural challenges. 
Disparity Focus Areas:  The main disparity focus areas for DMA include income, 
disability, age, and race/ethnicity.  According to the division, these focus areas are largely 
determined by state and federal mandates, which determine income eligibility to programs 
such as Medicaid or State Children Health Insurance Programs (SCHIP).  Eligibility is usually 
based on income, age, and disability status. 
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Division of Mental Health, Developmental Disabilities and 
Substance Abuse Services 
 
Mission:  "North Carolina will provide people with, or at risk of, mental illness, 
developmental disabilities, and substance abuse problems and their families the necessary 
prevention, intervention, treatment, services and supports they need to live successfully in 
communities of their choice."  
Sections/Programs: Four sections (Adult Mental Health, Child and Family 
Services, Developmental Disability, and Substance Abuse Services) from the Division of 
Mental Health, Developmental Disabilities, and Substance Abuse Services (DMH/DD/SAS) 
responded to the survey.   
Service Delivery Challenges: Access and coordination of services, shortage of 
mental health workers and the need for housing for clients with mental health and substance 
abuse needs were cited as the top service delivery challenges.  The sections also identified 
transportation, geographical variations in services, lack of insurance coverage, and the need 
for community outreach and support as additional service delivery challenges in the delivery 
of mental health and substance abuse services in the state. 
Socio-Cultural Challenges:  The most frequently cited socio-cultural challenges 
by the Division of Mental Health, Developmental Disabilities, and Substance Abuse include:  
issues related to client and provider attitudes; trust and stigma; cultural differences and lack 
of diversity in the workforce; language and communication problems; limited education, 
knowledge or awareness of mental health issues and discrimination of people with mental 
health conditions.  
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ot
e 
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un
ity
 p
ar
tn
er
sh
ip
 a
cr
os
s 
ag
en
ci
es
, s
ec
to
rs
, a
nd
 le
ve
ls.
 
O
ng
oi
ng
 
By
 p
ro
gr
es
s i
n 
im
pl
em
en
tin
g 
th
e 
co
m
m
un
ity
 c
ol
lab
or
at
iv
e. 
Co
m
m
un
ity
 
Co
lla
bo
ra
tiv
e 
su
rv
ey
s. 
Cu
rr
en
t D
iv
isi
on
 a
nd
 
LM
E
 st
af
f. 
D
ev
el
op
 c
oo
rd
in
at
ed
 st
ra
te
gi
es
, 
m
ul
tif
ac
et
ed
  p
ro
gr
am
s, 
an
d 
in
te
rv
en
tio
n 
ap
pr
oa
ch
es
 to
 a
dd
re
ss
 
he
alt
h 
di
sp
ar
iti
es
. 
O
ng
oi
ng
 
Su
cc
es
s o
f t
he
 S
ta
te
 P
lan
 
im
pl
em
en
ta
tio
n 
an
d 
th
e 
D
iv
isi
on
 re
or
ga
ni
za
tio
n.
 
Re
po
rts
 o
n 
th
e 
pr
og
re
ss
 
of
 th
e 
St
at
e 
Pl
an
 
im
pl
em
en
ta
tio
n 
an
d 
th
e 
D
iv
isi
on
 re
or
ga
ni
za
tio
n.
 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f. 
E
nh
an
ce
 h
ea
lth
 e
du
ca
tio
n 
to
 
in
cr
ea
se
 k
no
w
le
dg
e 
sk
ill
s, 
an
d 
at
tit
ud
es
 a
m
on
g 
pr
ov
id
er
s a
nd
 
cli
en
ts
 o
n 
M
H
/D
D
/S
A
 is
su
es
. 
O
ng
oi
ng
 
E
vi
de
nc
e 
of
 tr
ain
in
g.
 
Tr
ain
in
g 
ev
alu
at
io
n,
 
nu
m
be
rs
 o
f t
ra
in
in
gs
, 
an
d 
re
co
rd
s o
f 
at
te
nd
an
ce
. 
Tr
ain
in
g 
co
nt
ra
ct
or
s, 
A
H
E
C,
 D
iv
isi
on
 st
af
f, 
LM
E
, T
ra
in
in
g 
an
d 
co
m
m
un
ic
at
io
n 
st
af
f. 
3.
  P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
. 
E
ng
ag
e 
di
ff
er
en
t c
om
m
un
iti
es
 (i
.e.
 
fa
ith
, t
rib
es
, p
eo
pl
e 
w
ith
 
di
sa
bi
lit
ie
s)
 e
ar
ly
 in
 re
se
ar
ch
, 
pr
og
ra
m
m
at
ic
 a
nd
 in
te
rv
en
tio
n 
ef
fo
rt 
an
d 
pr
om
ot
e 
an
d 
ad
vo
ca
te
 
fo
r s
el
f-d
et
er
m
in
at
io
n,
 c
on
su
m
er
 
in
pu
t r
es
pe
ct
 a
nd
 re
co
gn
iti
on
 o
f 
di
ve
rs
ity
. 
    
Co
ns
ist
en
t 
w
ith
 
tim
el
in
e 
fo
r 
im
pl
em
en
ta
tio
n 
of
 th
e 
St
at
e 
Pl
an
. 
St
at
e 
Pl
an
 im
pl
em
en
ta
tio
n 
re
po
rts
. 
Re
po
rts
 o
n 
th
e 
pr
og
re
ss
 
of
 th
e 
St
at
e 
Pl
an
 
im
pl
em
en
ta
tio
n 
an
d 
th
e 
D
iv
isi
on
 re
or
ga
ni
za
tio
n.
 
Co
m
m
un
ity
 
Co
lla
bo
ra
tiv
e, 
In
te
ra
ge
nc
y 
Co
un
ci
ls,
 
D
iv
isi
on
, a
nd
 L
M
E
 st
af
f. 
 
M
in
or
ity
 g
ro
up
s, 
ad
vo
ca
cy
, f
ait
h-
ba
se
d,
 
an
d 
ot
he
r c
om
m
un
ity
 
gr
ou
ps
. 
Id
en
tif
y 
to
ol
s, 
po
lic
ie
s, 
an
d 
ap
pr
oa
ch
es
 th
at
 m
or
e 
ef
fe
ct
iv
el
y 
en
ga
ge
 c
om
m
un
ity
 m
em
be
rs
 a
nd
 
co
m
m
un
ity
 g
ro
up
s i
n 
M
H
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D
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A
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en
t; 
id
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tif
y 
an
d 
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t o
n 
ob
st
ac
le
s t
o 
br
oa
d 
im
pl
em
en
ta
tio
n 
of
 th
es
e 
to
ol
s, 
po
lic
ie
s, 
an
d 
ap
pr
oa
ch
es
. 
O
ng
oi
ng
 
St
at
e 
Im
pl
em
en
ta
tio
n 
re
po
rts
. 
D
ire
ct
or
’s 
A
dv
iso
ry
 
Co
m
m
itt
ee
 re
po
rt 
on
 
in
pu
t f
ro
m
 st
ak
eh
ol
de
rs
. 
D
iv
isi
on
 st
af
f, 
LM
E
 
st
af
f, 
St
at
e 
Pl
an
 lo
ca
l 
ad
vi
so
ry
 g
ro
up
s. 
 
In
ve
st
 in
 c
om
m
un
ity
 c
ap
ac
ity
 
bu
ild
in
g 
an
d 
ac
co
un
ta
bi
lit
y. 
O
ng
oi
ng
 
St
at
e 
Pl
an
 Im
pl
em
en
ta
tio
n 
an
d 
O
lm
st
ea
d 
re
po
rts
. 
Re
po
rts
 o
n 
O
lm
st
ea
d 
an
d 
St
at
e 
Pl
an
 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f. 
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ac
ity
 to
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da
ta
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m
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or
ity
 
po
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io
ns
 (i
nc
lu
di
ng
 ra
ci
al 
an
d 
et
hn
ic
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in
or
iti
es
 a
nd
 p
er
so
ns
 
liv
in
g 
w
ith
 d
isa
bi
lit
ie
s)
 a
nd
 c
on
du
ct
 
su
rv
eil
lan
ce
 in
 g
ap
s i
n 
he
alt
h 
st
at
us
.  
O
ng
oi
ng
 
Im
pl
em
en
ta
tio
n 
of
 th
e 
St
at
e 
Pl
an
 
CD
W
 d
at
a, 
ot
he
r 
da
ta
ba
se
s, 
an
d 
re
po
rts
 
on
 S
ta
te
 P
lan
 
im
pl
em
en
ta
tio
n.
 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f. 
4.
  M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
. 
Im
pl
em
en
ta
tio
n 
an
d 
en
fo
rc
e 
st
at
e 
an
d 
lo
ca
l p
ol
ic
ie
s r
eq
ui
rin
g 
th
e 
co
lle
ct
io
n 
an
d 
re
po
rti
ng
 o
f 
co
m
pl
et
e 
an
d 
co
ns
ist
en
t d
at
a 
by
 
ra
ce
, e
th
ni
ci
ty
, a
nd
 so
ci
oe
co
no
m
ic
 
st
at
us
. 
 
O
ng
oi
ng
 
Th
ro
ug
h 
da
ta
 g
at
he
re
d 
by
 
th
e 
D
iv
isi
on
’s 
D
at
a 
O
pe
ra
tio
ns
 B
ra
nc
h.
 
Pe
rf
or
m
an
ce
 a
gr
ee
m
en
t 
re
po
rt.
 
LM
E
 st
af
f a
nd
 D
at
a 
O
pe
ra
tio
ns
 B
ra
nc
h 
st
af
f. 
Su
pp
or
t n
on
-tr
ad
iti
on
al 
ho
ur
s o
f 
se
rv
ic
e. 
O
ng
oi
ng
 
Re
po
rts
 o
f L
M
E
s 
Cl
in
ic 
op
er
at
in
g 
ho
ur
s. 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f. 
5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
se
rv
ed
 
po
pu
lat
io
ns
 (i
.e.
 lo
w
-in
co
m
e 
an
d 
m
in
or
ity
 g
ro
up
s)
. 
In
cr
ea
se
, s
tre
ng
th
en
, a
nd
 su
pp
or
t 
bi
lin
gu
al 
se
rv
ic
es
 w
he
re
 n
ee
de
d 
th
ro
ug
h 
th
e 
hi
rin
g 
an
d 
tra
in
in
g 
of
 
in
te
rp
re
te
rs
 a
nd
 b
ili
ng
ua
l s
ta
ff
. 
O
ng
oi
ng
 
By
 e
va
lu
at
io
ns
 o
f l
oc
al 
bu
sin
es
s p
lan
s. 
Lo
ca
l b
us
in
es
s p
lan
s. 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f. 
 
D
ev
el
op
 c
le
ar
 p
ol
ic
ie
s a
nd
 
st
ra
te
gi
es
 fo
r s
er
vi
ng
 L
im
ite
d 
E
ng
lis
h 
pr
of
ici
en
cy
 (L
E
P)
 c
lie
nt
s 
an
d 
pr
ov
id
in
g 
in
te
rp
re
te
r s
er
vi
ce
s. 
 
O
ng
oi
ng
 
By
 e
va
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ns
 o
f l
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al 
bu
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lan
s. 
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ca
l b
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s p
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s. 
D
iv
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nd
 L
M
E
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se
 fu
nd
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g 
an
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pr
og
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m
m
at
ic 
de
ci
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ns
 o
n 
ne
ed
s a
nd
 e
vi
de
nc
e. 
O
ng
oi
ng
, 
w
ith
 sh
ift
 to
 
se
rv
in
g 
ta
rg
et
 
po
pu
lat
io
ns
 
Im
pl
em
en
ta
tio
n 
of
 th
e 
St
at
e 
Pl
an
. 
U
M
/U
R 
da
ta
, S
ta
te
 P
lan
 
im
pl
em
en
ta
tio
n 
pr
og
re
ss
 
re
po
rts
.. 
6.
  I
nc
re
as
e 
re
so
ur
ce
s/
 
in
ve
st
m
en
ts
 to
 e
lim
in
at
e 
he
alt
h 
st
at
us
 g
ap
s. 
In
cl
ud
e 
he
alt
h 
di
sp
ar
ity
 o
bj
ec
tiv
es
 
in
 p
ro
gr
am
m
at
ic
 a
nd
 c
on
tra
ct
ua
l 
sc
op
es
 o
f w
or
k 
an
d 
M
em
or
an
du
m
s 
of
 U
nd
er
st
an
di
ng
 (M
O
U
s)
. 
 
O
ng
oi
ng
 
w
ith
 
im
pl
em
en
ta
tio
n 
of
 th
e 
St
at
e 
Pl
an
. 
Th
ro
ug
h 
as
se
ss
m
en
t o
f t
he
 
St
at
e 
Pl
an
 im
pl
em
en
ta
tio
n.
 
Lo
ca
l b
us
in
es
s p
lan
s a
nd
 
LM
E
 c
on
ta
ct
 re
po
rts
. 
D
iv
isi
on
, L
M
E
 st
af
f a
nd
 
pr
iv
at
e 
pr
ov
id
er
s. 
E
ns
ur
e 
th
at
 th
e 
pr
ov
id
er
 n
et
w
or
k 
O
ng
oi
ng
 
Th
ro
ug
h 
ev
alu
at
io
ns
 o
f 
lo
ca
l b
us
in
es
s p
lan
s. 
Lo
ca
l b
us
in
es
s p
lan
s, 
H
R 
da
ta
 a
t t
he
 a
re
a 
pr
og
ra
m
s. 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f. 
In
te
gr
at
e 
cr
os
s-
cu
ltu
ra
l e
du
ca
tio
n 
an
d 
di
sa
bi
lit
y 
aw
ar
en
es
s t
ra
in
in
g 
of
 
all
 p
re
se
nt
 a
nd
 fu
tu
re
 (m
ed
ic
al 
sc
ho
ol
s, 
pu
bl
ic
 h
ea
lth
, g
ra
du
at
e, 
re
sid
en
cy
) h
ea
lth
 p
ro
fe
ss
io
na
ls.
 
O
ng
oi
ng
 
Th
ro
ug
h 
ev
alu
at
io
ns
 o
f 
tra
in
in
gs
. 
Tr
ain
in
g 
ev
alu
at
io
ns
. 
D
iv
isi
on
 st
af
f. 
Re
qu
ire
 e
m
pl
oy
ee
s t
o 
in
cr
ea
se
 th
ei
r 
ab
ili
ty
 to
 w
or
k 
w
ith
 p
eo
pl
e 
fr
om
 
di
ve
rs
e 
cu
ltu
ra
l b
ac
kg
ro
un
ds
 a
nd
 
w
ith
 m
ob
ili
ty
, s
en
so
ry
, c
og
ni
tiv
e, 
an
d 
ps
yc
hi
at
ric
 d
isa
bi
lit
ie
s. 
O
ng
oi
ng
 
Th
ro
ug
h 
re
su
lts
 o
f t
ra
in
in
g 
on
 c
ul
tu
ra
l c
om
pe
te
nc
ie
s. 
Re
co
rd
s o
f s
ta
ff
 
co
m
pe
te
nc
ie
s. 
D
iv
isi
on
 st
af
f a
nd
 L
M
E
 
st
af
f. 
7.
  B
ui
ld
, s
up
po
rt,
 a
nd
 fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
. 
In
cr
ea
se
 p
ro
po
rti
on
 o
f 
un
de
rr
ep
re
se
nt
ed
 ra
ci
al 
an
d 
et
hn
ic
 
m
in
or
iti
es
 a
nd
 p
er
so
ns
 w
ith
 
di
sa
bi
lit
ie
s o
n 
all
 m
ajo
r a
dv
iso
ry
 
bo
ar
ds
. 
O
ng
oi
ng
 
Th
ro
ug
h 
St
at
e 
Pl
an
 
im
pl
em
en
ta
tio
n.
 
D
at
ab
as
e 
of
 
co
ns
um
er
s/
fa
m
ily
 o
n 
ad
vi
so
ry
 g
ro
up
s. 
D
iv
isi
on
 st
af
f. 
 
Bu
ild
 e
lim
in
at
in
g 
di
sp
ar
iti
es
 in
to
 
st
at
e 
an
d 
lo
ca
l p
ol
ic
ie
s, 
pr
oc
ed
ur
es
, 
an
d 
pr
ac
tic
es
. 
O
ng
oi
ng
 
w
ith
 
im
pl
em
en
ta
tio
n 
of
 th
e 
St
at
e 
Pl
an
. 
Th
ro
ug
h 
su
bm
iss
io
n 
of
 
Lo
ca
l B
us
in
es
s P
lan
s a
nd
 
de
ve
lo
pm
en
t o
f a
 q
ua
lit
y 
m
gt
. S
tru
ct
ur
e. 
Re
vi
ew
s o
f S
ta
te
 P
lan
 
im
pl
em
en
ta
tio
n 
re
po
rts
 
an
d 
Lo
ca
l b
us
in
es
s 
pl
an
s. 
D
iv
isi
on
 a
nd
 L
M
E
 st
af
f, 
co
ns
um
er
, a
nd
 fa
m
ily
 
vo
lu
nt
ee
rs
. 
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t p
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ie
s t
ha
t p
ro
vi
de
 
in
ce
nt
iv
es
 to
 p
ro
vi
de
rs
 se
rv
in
g 
or
 
w
or
ki
ng
 in
 m
in
or
ity
 a
nd
 u
nd
er
-
se
rv
ed
 c
om
m
un
iti
es
. 
O
ng
oi
ng
 
Th
ro
ug
h 
St
at
e 
Im
pl
em
en
ta
tio
n 
Pl
an
. 
St
at
e 
Pl
an
 re
po
rts
. 
E
ns
ur
e 
st
at
e 
an
d 
lo
ca
l c
om
pl
ian
ce
 
w
ith
 th
e 
A
m
er
ica
ns
 w
ith
 
D
isa
bi
lit
ies
 A
ct
. 
O
ng
oi
ng
 
Co
m
pl
ian
ce
 m
on
ito
rin
g 
Co
ns
um
er
 c
om
pl
ian
t 
da
ta
. 
8.
  I
de
nt
ify
 a
nd
 a
dv
oc
at
e 
fo
r 
pu
bl
ic
 p
ol
ic
ie
s t
ha
t a
id
 in
 
clo
sin
g 
th
e 
he
alt
h 
st
at
us
 
ga
p.
 
In
co
rp
or
at
e 
el
im
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
 in
to
 w
or
k 
pl
an
s o
f 
em
pl
oy
ee
s i
n 
th
e 
A
dv
oc
ac
y 
an
d 
Cu
st
om
er
 S
er
vi
ce
 S
ec
tio
ns
 a
nd
 th
e 
Co
m
m
un
ity
 P
ol
ic
y 
Im
pl
em
en
ta
tio
n 
an
d 
M
an
ag
em
en
t S
ec
tio
n 
Ja
nu
ar
y 
1,
 
20
03
 
E
xa
m
in
at
io
n 
of
 e
m
pl
oy
ee
 
w
or
k 
pl
an
s 
E
m
pl
oy
ee
 w
or
k 
pl
an
s. 
D
iv
isi
on
 st
af
f 
Se
t m
ea
su
ra
bl
e 
ta
rg
et
s f
or
 
M
H
/D
D
/S
A
 im
pr
ov
em
en
t. 
Ju
ne
, 2
00
3 
Sy
st
em
 re
po
rt 
ca
rd
, a
nd
 
co
ns
um
er
 o
ut
co
m
e 
re
po
rts
. 
Co
ns
um
er
 o
ut
co
m
e 
da
ta
. 
D
iv
isi
on
 st
af
f 
D
ev
el
op
 a
nd
 m
an
da
te
 e
ff
ec
tiv
e 
ev
alu
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Division of Facility Services 
 
Mission:  The Division of Facility Services regulates medical, mental health and group 
care facilities, emergency medical services, and local jails. We ensure that people are safe, 
and that the care in these facilities is adequate. We make certain that medical facilities are 
built only when there is a need for them. http://facility-services.state.nc.us/ 
Sections/Programs: Seven sections (Emergency Medical Services, Adult Care 
Licensure, NC Medical Care Commission Bond Program, Mental Health Licensure and 
Certification, HCPR, Human Resources, and Construction) in the Division of Facility 
Services responded to the survey.   
Priority Conditions/Issues: Priority conditions or issues for the Division of Facility 
Services varied by section.  Overall, geographical factors such as distribution of health 
resources were cited as a priority. These resources include, the need to increase the number 
of Level III training centers with proper geographical distribution, need for competent 
mental health residential providers, recruitment, and retention of qualified Nurse’s Aides 
and training for county DSS staff and providers.  The Construction Section mentioned the 
need for more staff to monitor adult care homes.  The section mentioned that it is unable to 
inspect physical plant facilities on a routine basis because of lack of adequate staff. 
Although some of the questions did not seem to apply directly to some of the sections 
in this division, the following service challenges were mentioned: health education and 
training; physical and social access barriers; lack of infrastructure; resources (i.e. funding, 
staff).  For example, the Adult Care Licensure section indicated that “committing time for 
state staff to provide training” and the need for training materials and locations were key 
challenges.  Another section indicated that the “lack of residential mental health facilities” 
was also a service delivery challenge.  Shortage of staff was cited as a challenge to timely 
inspections of facilities and safety (i.e., fire inspections). 
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Socio-cultural Challenges:  The Emergency Medical Services mentioned 
language barriers between the Hispanic population and Emergency Management Services 
personnel as a socio-cultural challenge. 
Disparity Focus Areas:  The key focus areas for the division were geographical 
location, education, disability, and race/ethnicity.  These key focus areas were identified 
based on state laws, regulations, and examination of the geographical distribution of existing 
trauma centers.  Identification of these areas of focus was based on the Medical Facilities 
Plan statute. 
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Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS 90 
Division of Vocational Rehabilitation 
 
Mission:  To promote employment and independence for persons with disabilities 
through customer partnerships and community leadership.  
Priority Condition/Issues:  The priority condition for the Office of Vocational 
Rehabilitation is disabilities.  The Office stated that they could not prioritize according to 
disability.  However, the Office indicated that whenever a condition reaches a point of 
impediment to employment, then that condition becomes a priority for the Office.  
http://dvr.dhhs.state.nc.us/ 
Service Delivery Challenges:  The Office cited equalized distribution of services, 
delivery of quality services in the most cost effective manner to the largest number of people 
and transportation for persons with disabilities to be some of their top service delivery 
challenges.  Other service delivery challenges include the need for routine medical needs 
while participating in a rehabilitation program and overcoming disincentives to employment, 
especially related to the lack of health insurance for people who want to move from welfare 
or social security disability to work. 
Socio-cultural Challenges:  The main socio-cultural challenges include language, 
stigma, and attitudes.   
Disparity Focus Area:  The top priority focus areas include disability, income, and 
education based on federal mandates and determination of rehabilitation plans. 
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Division of Social Services 
 
Mission: To assist and provide opportunities for individuals and families in need of 
basic economic support and services to become self-supporting and self reliant. The Division 
advocates for and encourages individuals to seek actions appropriate to their needs. In 
cooperation with county departments of social services, and other public and private 
entities, the Division also seeks to identify needs, devise and focus resources, and deliver 
services responsively and compassionately.  http://www.dhhs.state.nc.us/dss/ 
Sections/Programs:  Four sections: 1) Child Support Enforcement, 2) Work First, 
3) Food Stamps, and 4) Children’s Service responded to the disparity survey. 
Priority Conditions/Issues:  All the sections indicated that they did not have a 
priority disease, condition, or issue. The Child Support Enforcement section stated that “NC 
Child Support Enforcement does not deal with disease or health problems” while the other 
sections, indicated that this question was not applicable to their work.    
Service Delivery Challenges: According to the Child Support Enforcement (CSE) 
section, some of the main service delivery challenges they face include lack of sufficient staff, 
court time, sheriff deputy time to process child support orders, and paternity establishments 
to meet the needs of our clients; resources to provide “state of the art” training to local 
offices as needed and program outreach to the citizens of our state; and 
interaction/coordination with other state programs.   
The Work First section identified availability of service provision during non-traditional 
hours, internet based application/eligibility assessment, addressing issues of Limited English 
Proficiency, economy and job losses, and the lack of two-parent participation in the home, 
as their main service delivery challenges.   
The Food Stamps Section, the main service delivery challenges include: increasing 
participation of eligible households; improving services for eligible working families; 
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addressing nutritional assistance needs of elderly; addressing issues of Limited English 
Proficiency and program simplification.  The Children’s Services Section reported their main 
service delivery challenges to be identification of high-risk families: provision of effective; 
family-centered prevention services; stopping child maltreatment without removing children 
whenever possible; finding safe; permanent homes for children who cannot be safely 
reunited with their families and provision of effective post-adoption support services. 
Socio-cultural Challenges:  Common socio-cultural challenges for the four social 
services sections included language barriers, attitudes, trust, and cultural competency issues.    
The Child Support Enforcement (CSE) section mentioned Program awareness with clientele 
population, trust/confidence in CSE to deliver financial support to clients, new sense of 
personal responsibility among non-custodial population, communicating to teenagers the 
mental, physical, and financial costs of parental responsibility, and overcoming the increasing 
problem of language barriers in NC as their top five socio-cultural challenges.   
The Work First Section identified staff understanding of program goals and culture, 
language, and barriers such as substance abuse, family violence, stigma, and public 
perception as their socio-cultural challenges.  The Food Stamps Section, the main socio-
cultural challenges include welfare stigma associated with the program, language barriers, 
and outreach to non-participating households.  The Children’s Services Section reported 
issues related to their transition from an incident-oriented, investigative approach to an 
assessment –oriented, family-centered approach in child protection work, the need for 
culturally competent of service providers, bi-lingual service providers, and public recognition 
of the effects of poverty on child maltreatment as their main socio-cultural challenges.  
Disparity Focus Areas:  The top disparity focus areas for most of the Social 
Services sections were income, education, disability, and race/ethnicity. 
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br
oa
de
r s
ca
le
 
2.
  C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
-p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
  
D
em
on
st
ra
te
 im
pa
ct
 o
f M
ul
tip
le
 
Re
sp
on
se
 S
ys
te
m
 (M
RS
) i
n 
10
 
co
un
tie
s  
A
ug
us
t, 
20
02
 th
ru
 
Ju
ne
, 2
00
3 
E
va
lu
at
io
n 
of
 im
pa
ct
 o
f 
M
RS
 d
em
o 
on
 
di
sp
ro
po
rti
on
at
e 
re
pr
es
en
ta
tio
n 
iss
ue
 
D
em
og
ra
ph
ic 
da
ta
 o
n 
ch
ild
re
n 
in
 c
hi
ld
 w
el
fa
re
 
sy
st
em
 
E
xi
st
in
g 
da
ta
 
re
so
ur
ce
s w
ill
 e
na
bl
e 
us
 to
 d
o 
th
is 
3.
  P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
.  
Im
pl
em
en
t M
RS
 st
at
ew
id
e 
  
To
 b
e 
de
te
rm
in
ed
 
St
at
ew
id
e 
im
pl
em
en
ta
tio
n 
w
he
n 
ac
hi
ev
ed
  
D
at
a 
in
di
ca
tin
g 
nu
m
be
r o
f 
co
un
tie
s t
ha
t 
im
pl
em
en
t 
M
RS
 
E
xi
st
in
g 
da
ta
 
re
so
ur
ce
s w
ill
 e
na
bl
e 
us
 to
 d
o 
th
is 
4.
  M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
 
Co
nt
in
ue
 to
 u
se
 lo
ng
itu
di
na
l, 
en
try
 
co
ho
rt 
an
aly
sis
 to
 m
ea
su
re
 c
ha
ng
e 
in
 
nu
m
be
r/
pr
op
or
tio
n 
of
 A
fr
ic
an
-
A
m
er
ic
an
 c
hi
ld
re
n 
in
 c
hi
ld
 w
el
fa
re
 
sy
st
em
   
O
n-
go
in
g 
N
um
be
r a
nd
 p
ro
po
rti
on
 
of
 c
hi
ld
re
n 
in
 sy
st
em
 
w
ho
 a
re
 A
-A
  
D
em
og
ra
ph
ic 
da
ta
 o
n 
ch
ild
re
n 
in
 sy
st
em
 
E
xi
st
in
g 
da
ta
 
re
so
ur
ce
s w
ill
 e
na
bl
e 
us
 to
 d
o 
th
is 
if 
U
N
C 
co
nt
ra
ct
 re
m
ain
s 
in
ta
ct
 
5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
 se
rv
ed
 
po
pu
lat
io
ns
 (i
.e.
, l
ow
-
in
co
m
e 
an
d 
m
in
or
ity
 
gr
ou
ps
) 
Sa
m
e 
as
 #
3 
ab
ov
e 
Sa
m
e 
as
 #
3 
Sa
m
e 
as
 #
3 
Sa
m
e 
as
 #
3 
Sa
m
e 
as
 #
3 
6.
  I
nc
re
as
e 
re
so
ur
ce
s/
 
in
ve
st
m
en
ts
 to
 e
lim
in
at
e 
he
alt
h 
st
at
us
 g
ap
s 
O
bt
ain
 fe
de
ra
l a
pp
ro
va
l f
or
 5
-y
ea
r 
ex
te
ns
io
n 
an
d 
st
at
ew
id
e 
ex
pa
ns
io
n 
of
 
IV
-E
 W
aiv
er
  
By
 A
pr
il,
 2
00
3 
Fe
de
ra
l a
pp
ro
va
l 
N
on
e 
ne
ed
ed
 
N
ee
d 
to
 c
on
tin
ue
 
U
N
C 
co
nt
ra
ct
 to
 
ev
alu
at
e 
im
pa
ct
 o
f 
th
e 
W
aiv
er
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7.
  B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 
cr
os
s-
 c
ul
tu
ra
l s
et
tin
gs
. 
Pr
ov
id
e 
co
m
pr
eh
en
si
ve
 
tra
in
in
g 
to
 a
ll 
D
SS
 c
hi
ld
 
w
el
fa
re
 st
af
f a
s p
ar
t o
f M
R
S 
im
pl
em
en
ta
tio
n 
Sa
m
e 
as
 #
3 
N
um
be
r o
f c
ou
nt
y 
D
SS
 
ag
en
ci
es
 w
ith
 a
ll 
ch
ild
 
w
el
fa
re
 st
af
f f
ul
ly
 tr
ai
ne
d 
Tr
ai
ni
ng
 
da
ta
ba
se
 
C
on
tin
ue
 c
on
tra
ct
 to
 
m
an
ag
e 
tra
in
in
g 
da
ta
ba
se
 
8.
  I
de
nt
ify
 a
nd
 a
dv
oc
at
e 
fo
r p
ub
lic
 p
ol
ic
ie
s t
ha
t a
id
 
in
 c
lo
si
ng
 th
e 
he
al
th
 st
at
us
 
ga
p.
 
Pr
ep
ar
e 
an
d 
pr
es
en
t s
ta
tu
to
ry
 
ch
an
ge
s n
ec
es
sa
ry
 fo
r 
st
at
ew
id
e 
im
pl
em
en
ta
tio
n 
of
 
M
R
S 
 
20
03
 L
eg
is
la
tiv
e 
Se
ss
io
n 
Le
gi
sl
at
iv
e 
ch
an
ge
s 
Pr
og
re
ss
 o
f 
pr
op
os
ed
 
ch
an
ge
s 
Le
gi
sl
at
iv
e 
lia
is
on
 
9.
  D
em
on
st
ra
te
 
A
cc
ou
nt
ab
ili
ty
 a
nd
 
O
w
ne
rs
hi
p 
fo
r H
ea
lth
 
O
ut
co
m
es
 
C
on
tin
ue
 to
 m
ak
e 
di
sp
ro
po
rti
on
at
e 
re
pr
es
en
ta
tio
n 
of
 A
fr
ic
an
-A
m
er
ic
an
 c
hi
ld
re
n 
an
 is
su
e 
 
O
n-
go
in
g 
N
o.
/p
ro
po
rti
on
 o
f c
hi
ld
re
n 
in
 c
hi
ld
 w
el
fa
re
 sy
st
em
 
w
ho
 a
re
 A
-A
 
D
em
og
ra
ph
ic
 
da
ta
 - 
ch
ild
re
n 
in
 c
hi
ld
 w
el
fa
re
 
sy
st
em
 
Ex
is
tin
g 
da
ta
 
re
so
ur
ce
s w
ill
 e
na
bl
e 
us
 to
 d
o 
th
is
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R
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A
C
T
IO
N
 S
T
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1.
  I
nc
re
as
e 
aw
ar
en
es
s o
f 
he
al
th
 a
nd
 se
rv
ic
e 
di
sp
ar
iti
es
, e
sp
ec
ia
lly
 
di
sp
ar
iti
es
 re
la
te
d 
to
 
ra
ce
/e
th
ni
ci
ty
, d
is
ab
ili
ty
 a
nd
 
so
ci
oe
co
no
m
ic
 st
at
us
. 
A
 p
ub
lic
 a
w
ar
en
es
s/
pu
bl
ic
 
ed
uc
at
io
n 
ca
m
pa
ig
n 
w
ill
 b
e 
de
ve
lo
pe
d 
to
 in
fo
rm
 th
e 
ge
ne
ra
l 
pu
bl
ic
 o
f e
ff
or
ts
 to
 e
nd
 h
un
ge
r b
y 
im
pr
ov
in
g 
ac
ce
ss
 to
 fo
od
 st
am
p 
be
ne
fit
s, 
nu
tri
tio
n 
ed
uc
at
io
n,
 a
s 
w
el
l a
s c
om
m
un
ity
 re
so
ur
ce
s. 
  
U
nd
er
 se
rv
ed
 p
op
ul
at
io
ns
 su
ch
 a
s 
th
e 
el
de
rly
 a
nd
 H
is
pa
ni
cs
 w
ill
 b
e 
in
cl
ud
ed
 in
 th
is
 in
iti
at
iv
e.
   
W
ill
 b
eg
in
 in
 
SF
Y
02
-0
3.
 
R
ep
or
ts
 fr
om
 lo
ca
l 
se
rv
ic
e 
pr
ov
id
er
s o
n 
w
he
th
er
 u
til
iz
at
io
n 
of
 
se
rv
ic
es
 b
y 
un
de
r s
er
ve
d 
po
pu
la
tio
ns
 in
cr
ea
se
. 
D
at
a 
re
po
rte
d 
by
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s. 
C
oo
rd
in
at
ed
 e
ff
or
t 
an
d 
st
af
f r
es
ou
rc
es
 
fr
om
 th
e 
pa
rti
ci
pa
tin
g 
D
H
H
S 
D
iv
is
io
ns
, C
ou
nt
y 
D
.S
.S
. a
ge
nc
ie
s, 
U
SD
A
, F
oo
d 
Po
lic
y 
C
ou
nc
il,
 F
oo
d 
Se
cu
rit
y 
W
or
k 
G
ro
up
 a
nd
 o
th
er
s. 
  
2.
  C
om
m
un
ic
at
e,
 d
oc
um
en
t, 
an
d 
ch
am
pi
on
 b
es
t-p
ra
ct
ic
es
 
in
 e
lim
in
at
in
g 
he
al
th
 
di
sp
ar
iti
es
  
Th
e 
Pr
og
ra
m
 In
te
gr
ity
 
R
ep
re
se
nt
at
iv
es
 a
nd
 P
ol
ic
y 
C
on
su
lta
nt
s i
n 
th
e 
Ec
on
om
ic
 
In
de
pe
nd
en
ce
 S
ec
tio
n 
pr
ov
id
e 
co
ns
ul
ta
tio
n 
an
d 
te
ch
ni
ca
l 
as
si
st
an
ce
 to
 lo
ca
l D
.S
.S
. a
ge
nc
ie
s 
on
 b
es
t p
ra
ct
ic
es
 fo
r s
er
vi
ng
 u
nd
er
 
se
rv
ed
 p
op
ul
at
io
ns
.  
 
O
n-
go
in
g 
R
ep
or
ts
 fr
om
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s o
n 
in
cr
ea
se
s i
n 
ut
ili
za
tio
n 
of
 se
rv
ic
es
 b
y 
un
de
r s
er
ve
d 
po
pu
la
tio
ns
 
D
at
a 
re
po
rte
d 
by
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s. 
St
af
f a
t t
he
 D
iv
is
io
n 
of
 S
oc
ia
l 
Se
rv
ic
es
/E
co
no
m
ic
 
In
de
pe
nd
en
ce
 
Se
ct
io
n.
  
3.
  P
ro
m
ot
e,
 d
ev
el
op
, a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s
 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 h
ea
lth
y 
liv
in
g 
an
d 
el
im
in
at
io
n 
of
 
di
sp
ar
iti
es
 in
 h
ea
lth
 st
at
us
.  
Th
e 
Ec
on
om
ic
 In
de
pe
nd
en
ce
 
Se
ct
io
n,
 c
ou
nt
y 
de
pa
rtm
en
ts
 o
f 
so
ci
al
 se
rv
ic
es
, a
nd
 lo
ca
l 
co
m
m
un
ity
 p
ar
tn
er
s a
re
 w
or
ki
ng
 
jo
in
tly
 to
 d
ev
el
op
 p
la
ns
 fo
r 
se
rv
in
g 
th
e 
nu
tri
tio
n 
ne
ed
s o
f 
un
de
r s
er
ve
d 
po
pu
la
tio
ns
.  
Sp
ec
ia
l e
m
ph
as
is
 w
ill
 b
e 
pl
ac
ed
 
on
 th
e 
el
de
rly
 a
nd
 H
is
pa
ni
cs
. 
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Y
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3 
an
d 
be
yo
nd
, 
de
pe
nd
in
g 
on
 
av
ai
la
bi
lit
y 
of
 
fu
nd
in
g 
fr
om
 
th
e 
G
en
er
al
 
A
ss
em
bl
y.
 
C
ou
nt
y 
pl
an
s s
ub
m
itt
ed
 
by
 th
e 
de
pa
rtm
en
ts
 o
f 
so
ci
al
 se
rv
ic
es
 a
nd
 th
ei
r 
pa
rtn
er
s. 
D
at
a 
re
po
rte
d 
by
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s. 
C
ou
nt
y 
D
SS
 st
af
f, 
co
m
m
un
ity
 
pa
rtn
er
s, 
an
d 
D
iv
is
io
n 
of
 S
oc
ia
l 
Se
rv
ic
es
/E
co
no
m
ic
 
In
de
pe
nd
en
ce
 st
af
f. 
4.
  M
on
ito
r p
ro
gr
es
s t
ow
ar
ds
 
th
e 
el
im
in
at
io
n 
of
 h
ea
lth
 
di
sp
ar
iti
es
 
M
on
ito
r a
cc
om
pl
is
hm
en
ts
 in
 it
em
s 
1,
 2
, a
nd
 3
 a
bo
ve
.  
 
O
n-
go
in
g 
or
 a
s 
lo
ng
 a
s 
fu
nd
in
g 
is
 
av
ai
la
bl
e.
 
M
on
ito
rin
g 
of
 re
po
rts
 a
nd
 
co
un
ty
 p
la
ns
 su
bm
itt
ed
 b
y 
lo
ca
l a
ge
nc
ie
s. 
D
at
a 
re
po
rte
d 
by
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s 
C
ou
nt
y 
D
SS
 st
af
f, 
co
m
m
un
ity
 p
ar
tn
er
s, 
an
d 
D
iv
is
io
n 
of
 
So
ci
al
 S
er
vi
ce
s s
ta
ff
. 
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5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
 se
rv
ed
 
po
pu
la
tio
ns
 (i
.e
., 
lo
w
-in
co
m
e 
an
d 
m
in
or
ity
 g
ro
up
s)
 
Th
e 
Pr
og
ra
m
 In
te
gr
ity
 R
ep
re
se
nt
at
iv
es
 
in
 th
e 
D
iv
is
io
n 
of
 S
oc
ia
l S
er
vi
ce
s 
pr
ov
id
e 
co
ns
ul
ta
tio
n 
an
d 
te
ch
ni
ca
l 
as
si
st
an
ce
 to
 lo
ca
l D
SS
 a
ge
nc
ie
s o
n 
be
st
 
pr
ac
tic
es
 fo
r s
er
vi
ng
 u
nd
er
 se
rv
ed
 
po
pu
la
tio
ns
.  
 
O
n-
go
in
g 
R
ep
or
ts
 fr
om
 lo
ca
l 
se
rv
ic
e 
pr
ov
id
er
s o
n 
in
cr
ea
se
s i
n 
ut
ili
za
tio
n 
of
 
se
rv
ic
es
 b
y 
un
de
r 
se
rv
ed
 p
op
ul
at
io
ns
 
D
at
a 
re
po
rte
d 
by
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s. 
St
af
f a
t t
he
 D
iv
is
io
n 
of
 S
oc
ia
l S
er
vi
ce
s 
an
d 
co
m
m
un
ity
 
pa
rtn
er
s. 
6.
  I
nc
re
as
e 
re
so
ur
ce
s/
 
in
ve
st
m
en
ts
 to
 e
lim
in
at
e 
he
al
th
 st
at
us
 g
ap
s 
Lo
ca
l D
SS
 a
ge
nc
ie
s a
nd
 th
ei
r 
co
m
m
un
ity
 p
ar
tn
er
s s
ee
k 
gr
an
ts
 fr
om
 
th
e 
U
ni
te
d 
St
at
es
 D
ep
ar
tm
en
t o
f 
A
gr
ic
ul
tu
re
 to
 im
pl
em
en
t p
ro
gr
am
s t
o 
im
pr
ov
e 
ou
tre
ac
h 
an
d 
nu
tri
tio
n 
fo
r 
fa
m
ili
es
.  
Em
ph
as
is
 is
 p
la
ce
d 
on
 u
nd
er
 
se
rv
ed
 a
nd
 v
ul
ne
ra
bl
e 
po
pu
la
tio
ns
.  
SF
Y
02
-0
4 
an
d 
be
yo
nd
 
de
pe
nd
in
g 
up
on
 
av
ai
la
bi
lit
y 
of
 
gr
an
t f
un
ds
.  
R
ep
or
ts
 fr
om
 lo
ca
l 
se
rv
ic
e 
pr
ov
id
er
s o
n 
in
cr
ea
se
d 
us
e 
of
 
se
rv
ic
es
 b
y 
un
de
r 
se
rv
ed
 a
nd
 
vu
ln
er
ab
le
 
po
pu
la
tio
ns
. 
D
at
a 
re
po
rte
d 
by
 lo
ca
l s
er
vi
ce
 
pr
ov
id
er
s. 
Lo
ca
l D
SS
 st
af
f, 
co
m
m
un
ity
 p
ar
tn
er
s, 
an
d 
D
iv
is
io
n 
of
 
So
ci
al
 S
er
vi
ce
s s
ta
ff
.  
7.
  B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
- 
cu
ltu
ra
l s
et
tin
gs
. 
Th
e 
Pr
og
ra
m
 In
te
gr
ity
 R
ep
re
se
nt
at
iv
es
 
pr
ov
id
e 
co
ns
ul
ta
tio
n 
an
d 
te
ch
ni
ca
l 
as
si
st
an
ce
 to
 D
SS
 a
ge
nc
ie
s o
n 
w
or
kf
or
ce
 is
su
es
, i
nc
lu
di
ng
 th
e 
ne
ed
 fo
r 
cu
ltu
ra
lly
 d
iv
er
se
 st
af
f. 
 T
he
 E
.I.
 S
ec
tio
n 
al
so
 h
as
 a
n 
ES
L 
C
oo
rd
in
at
or
 to
 a
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Division of Services for the Blind 
 
 
Mission: The top priority conditions or issues for the Division of Services for the Blind 
include: deafness; hard of hearing; deaf-blind; elderly with hearing loss; and hard of hearing 
with multiple disabilities. http://www.dhhs.state.nc.us/dsb/ 
The main priority conditions or issues for the Division of Services for the Blind (DSB) 
are blindness and visual impairment.   
Service Delivery Challenges:  According to the division, the top service delivery 
challenges include: inadequate funding to meet service delivery needs; inadequate 
transportation resources for clients and; public awareness of services offered by the Division 
Socio-cultural Challenges:  Language barriers and public attitudes and 
misconceptions about blindness, and vision loss and language barrier were identified as the 
main socio-cultural challenges faced by the division.  
Disparity Focus Areas:  In terms of disparity focus areas, the Division has “not 
identified significant health disparities with respect to the health related services it delivers in 
any of the focus areas.  Even so, DSB does outreach activities to ethnic minorities and 
individuals in rural areas.  DSB has not identified significant health disparities in the focus 
areas.  However, eligibility for certain services is contingent on the client’s visual acuity or 
income as determined by law and/or policy.” 
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Division of Services for the Deaf and Hard of Hearing 
 
Mission:  The division provides a broad range of services for children and adults, their 
families and the professionals who serve them.  The division also provides interpreter 
services, advocacy, access to technology and coordination of human services for the deaf 
and hard of hearing. http://www.dhhs.state.nc.us/docs/divinfo/dsdhh.htm 
Service Delivery Challenges:  The top service delivery challenges for the division 
include advocacy, consumer skills development, outreach, consultation, and training.  
Advocacy challenges include eliminating resistance among service providers to provide 
effective communication in medical/health settings.  This includes both public and private 
healthcare providers.  The Consumer Skills Development challenge includes many individuals 
not seeking additional information regarding health issues because of communication 
barriers.  Outreach challenges relate to reaching deaf, deaf-blind, and hard of hearing 
individuals in rural areas and reaching minority deaf, deaf-blind, and hard of hearing citizens.  
Another challenge involves collaborating with other agencies to identify options for 
achieving equal access and providing educational opportunities to agencies. 
Socio-cultural Challenges:  Socio-cultural challenges for the division include 
misconceptions about deafness, language barriers, stigma, and consumers not trusting the 
system.  The division’s top three focus areas include disability, education, and income.  
Regarding resources to address disparities, the division observed that “qualified specialists 
focus on primary conditions of deafness, hearing loss and deaf-blindness to eliminate 
disparities.  The Telecommunications Equipment Distribution Program eliminates some 
communication barriers.  Grants have been secured to help purchase hearing aids as well.”   
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Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS 108 
Division of Child Development 
 
Mission: The Division of Child Development oversees all aspects of childcare services in North 
Carolina. The division regulates child care facilities and responds to reports of illegal child care 
operations and allegations of abuse or neglect in child care facilities. It also oversees the state's 
subsidized childcare program, offering financial assistance to help eligible families pay for childcare. 
The Division of Child Development promotes education and training for childcare workers, and 
administers other early childhood initiatives to improve the quality of care for all children in the 
state. The Head Start Collaboration Office is also housed there, linking various services for young 
children and their families. http://www.dhhs.state.nc.us/dcd/ 
    
 
D
is
pa
rit
ie
s C
al
l t
o 
A
ct
io
n 
- 2
00
3:
  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
ity
 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
S  
 
10
9 
 
D
IV
IS
IO
N
 O
F
 C
H
IL
D
 D
E
V
E
L
O
P
M
E
N
T
 –
 H
E
A
L
T
H
 D
IS
P
A
R
IT
IE
S 
IM
P
L
E
M
E
N
A
T
IO
N
 P
L
A
N
 
K
E
Y
 
R
E
C
O
M
M
E
N
D
A
T
IO
N
S 
 
A
C
T
IO
N
 S
T
E
P
S 
 
T
IM
E
L
IN
E
 
 
E
V
A
L
U
A
T
IO
N
S 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
IL
A
B
L
E
 
R
E
SO
U
R
C
E
S 
D
CD
 w
ill
 c
on
tin
ue
 to
 h
av
e 
re
pr
es
en
ta
tio
n 
on
 th
e 
st
at
e 
le
ve
l W
alk
in
g t
he
 W
all
 
w
or
kg
ro
up
,, 
w
ho
se
 g
oa
l i
s t
o 
in
cr
ea
se
 th
e 
nu
m
be
r o
f w
el
l-q
ua
lif
ie
d,
 c
ul
tu
ra
lly
 a
nd
 
lin
gu
ist
ic
all
y 
di
ve
rs
e 
le
ad
er
sh
ip
 p
er
so
nn
el
 
av
ail
ab
le
 to
 se
rv
e 
in
fa
nt
s, 
to
dd
le
rs
, a
nd
 
yo
un
g 
ch
ild
re
n,
 e
sp
ec
ial
ly
 in
 N
or
th
 
Ca
ro
lin
a. 
O
ng
oi
ng
 
Co
lla
bo
ra
tiv
e 
ac
tiv
iti
es
. 
A
s i
de
nt
ifi
ed
 b
y 
gr
ou
p.
 
A
s i
de
nt
ifi
ed
 b
y 
gr
ou
p.
 
1.
 In
cr
ea
se
 a
w
ar
en
es
s o
f 
he
alt
h 
an
d 
se
rv
ic
e 
di
sp
ar
iti
es
, e
sp
ec
ial
ly
 
di
sp
ar
iti
es
 re
lat
ed
 to
 
ra
ce
/e
th
ni
ci
ty
, d
isa
bi
lit
y 
an
d 
so
cio
ec
on
om
ic 
st
at
us
. 
D
CD
 is
 fu
nd
in
g 
de
ve
lo
pm
en
t o
f S
ID
S 
pr
ev
en
tio
n 
tra
in
in
g 
fo
r c
hi
ld
 c
ar
e 
pr
ov
id
er
s 
th
at
 in
cl
ud
es
 in
fo
rm
at
io
n 
on
 p
op
ul
at
io
ns
 a
t 
hi
gh
 ri
sk
 fo
r S
ID
S.
 
Pe
r c
on
tra
ct
 
A
s r
eq
ui
re
d 
in
 c
on
tra
ct
 
w
ith
 N
C 
H
ea
lth
y 
St
ar
t 
Fo
un
da
tio
n.
 
A
s p
ro
vi
de
d 
in
 
co
nt
ra
ct
. 
Fe
de
ra
l C
hi
ld
 C
ar
e 
an
d 
D
ev
elo
pm
en
t 
(C
CD
F)
 q
ua
lit
y 
fu
nd
s. 
Lo
ca
l S
m
ar
t S
ta
rt 
pa
rtn
er
sh
ip
s w
ill
 c
on
tin
ue
 
to
 p
ro
m
ot
e 
he
alt
h 
sc
re
en
in
gs
 fo
r p
re
sc
ho
ol
 
ch
ild
re
n.
 
Lo
ca
lly
 
de
te
rm
in
ed
. 
Pe
rf
or
m
an
ce
 B
as
ed
 
In
ce
nt
iv
e 
sy
st
em
 
ou
tc
om
es
. 
A
s i
de
nt
ifi
ed
 b
y 
N
CP
C 
Sm
ar
t S
ta
rt 
fu
nd
s 
D
CD
 In
fa
nt
/T
od
dl
er
 Q
ua
lit
y 
E
nh
an
ce
m
en
t P
ro
je
ct
 w
ill
 c
on
tin
ue
 to
 
pr
ov
id
e 
fo
r h
ea
lth
 c
on
su
lta
tio
n 
to
 c
hi
ld
 c
ar
e 
pr
ov
id
er
s. 
Co
nt
ra
ct
 c
yc
le
 
A
s r
eq
ui
re
d 
in
 c
on
tra
ct
 
w
ith
 U
N
C-
CH
. 
A
s p
ro
vi
de
d 
in
 
co
nt
ra
ct
. 
CC
D
F 
qu
ali
ty
 fu
nd
s. 
D
CD
 w
ill
 c
on
tin
ue
 to
 u
se
 E
RS
 a
ss
es
sm
en
ts
 
w
ith
in
 th
e 
ra
te
d 
lic
en
se
, w
hi
ch
 in
cl
ud
e 
be
st
 
pr
ac
tic
es
 fo
r h
ea
lth
. 
O
ng
oi
ng
 
St
ar
 ra
tin
g 
sy
st
em
; E
RS
 
sc
or
es
. 
E
RS
 su
bs
ca
le 
sc
or
es
. 
CC
D
F 
qu
ali
ty
 fu
nd
s. 
 
D
CD
 w
ill
 c
on
tin
ue
 to
 fu
nd
 th
e 
Ch
ild
 C
ar
e 
H
ea
lth
 a
nd
 S
af
et
y 
Bu
lle
tin
. 
Co
nt
ra
ct
 c
yc
le
. 
A
s r
eq
ui
re
d 
in
 c
on
tra
ct
. 
A
s p
ro
vi
de
d 
in
 
co
nt
ra
ct
. 
CC
D
F 
qu
ali
ty
 fu
nd
s. 
2.
 C
om
m
un
ic
at
e, 
do
cu
m
en
t, 
an
d 
ch
am
pi
on
 
be
st
 p
ra
ct
ic
es
 in
 e
lim
in
at
in
g 
he
alt
h 
di
sp
ar
iti
es
. 
D
CD
 w
ill
 c
on
tin
ue
 to
 fu
nd
 th
e 
H
ea
lth
 a
nd
 
Sa
fe
ty
 R
es
ou
rc
e 
Ce
nt
er
 c
ale
nd
ar
 fo
r c
hi
ld
 
ca
re
 p
ro
vi
de
rs
, w
hi
ch
 fo
cu
se
s o
n 
a 
di
ff
er
en
t 
ch
ild
re
n’
s h
ea
lth
 is
su
e 
ea
ch
 m
on
th
, 
in
cl
ud
in
g 
as
th
m
a, 
ob
es
ity
, p
re
ve
nt
io
n 
of
 
bl
in
dn
es
s, 
SI
D
S,
 a
nd
 in
cl
us
io
n 
of
 c
hi
ld
re
n 
w
ith
 sp
ec
ial
 n
ee
ds
. 
 
A
s r
eq
ui
re
d 
in
 c
on
tra
ct
. 
A
s p
ro
vi
de
d 
in
 
co
nt
ra
ct
. 
CC
D
F 
qu
ali
ty
 fu
nd
s.  
    
 
D
is
pa
rit
ie
s C
al
l t
o 
A
ct
io
n 
- 2
00
3:
  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
ity
 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
S  
 
11
0 
 
D
IV
IS
IO
N
 O
F
 C
H
IL
D
 D
E
V
E
L
O
P
M
E
N
T
 –
 H
E
A
L
T
H
 D
IS
P
A
R
IT
IE
S 
IM
P
L
E
M
E
N
A
T
IO
N
 P
L
A
N
 
K
E
Y
 
R
E
C
O
M
M
E
N
D
A
T
IO
N
S 
 
A
C
T
IO
N
 S
T
E
P
S 
 
T
IM
E
L
IN
E
 
 
E
V
A
L
U
A
T
IO
N
S 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
IL
A
B
L
E
 
R
E
SO
U
R
C
E
S 
Lo
ca
l p
ur
ch
as
in
g 
ag
en
ci
es
 w
ill
 c
on
tin
ue
 to
 
re
fe
r f
am
ili
es
 to
 N
C 
H
ea
lth
 C
ho
ic
e. 
O
ng
oi
ng
 
Fe
ed
ba
ck
 fr
om
 c
ou
nt
ies
. 
N
/A
 
N
C 
H
ea
lth
 C
ho
ic
e 
m
at
er
ial
s. 
3.
 P
ro
m
ot
e, 
de
ve
lo
p,
 a
nd
 
en
ha
nc
e 
co
m
m
un
ity
’s 
ca
pa
ci
ty
 to
 e
ng
ag
e 
in
 
he
alt
hy
 li
vi
ng
 a
nd
 
el
im
in
at
io
n 
of
 d
isp
ar
iti
es
 in
 
he
alt
h 
st
at
us
. 
TE
A
CH
 H
ea
lth
 In
su
ra
nc
e 
re
cip
ien
ts
 (s
ee
 
#
6 
be
lo
w
) w
ill
 c
on
tin
ue
 to
 b
e 
re
qu
ire
d 
to
 
ha
ve
 h
ea
lth
 in
su
ra
nc
e 
or
 N
C 
H
ea
lth
 C
ho
ic
e 
fo
r t
he
ir 
ch
ild
re
n.
 
Co
nt
ra
ct
 c
yc
le
. 
A
s r
eq
ui
re
d 
in
 c
on
tra
ct
 
w
ith
 C
hi
ld
 C
ar
e 
Se
rv
ic
es
 
A
ss
oc
iat
io
n.
 
A
s p
ro
vi
de
d 
in
 
co
nt
ra
ct
. 
CC
D
F 
qu
ali
ty
 fu
nd
s.  
D
CD
’s 
In
fa
nt
/T
od
dl
er
 p
ro
je
ct
 w
ill
 p
ro
vi
de
 
da
ta
 o
n 
th
e 
he
alt
h 
st
at
us
 o
f c
hi
ld
re
n 
in
 c
hi
ld
 
ca
re
. 
Co
nt
ra
ct
 c
yc
le
. 
A
s r
eq
ui
re
d 
by
 c
on
tra
ct
. 
A
s p
ro
vi
de
d 
in
 
co
nt
ra
ct
. 
CC
D
F 
qu
ali
ty
 fu
nd
s. 
4.
 M
on
ito
r p
ro
gr
es
s 
to
w
ar
ds
 th
e 
el
im
in
at
io
n 
of
 
he
alt
h 
di
sp
ar
iti
es
. 
D
CD
 w
ill
 m
on
ito
r E
RS
 h
ea
lth
/s
an
ita
tio
n 
su
bs
ca
le 
sc
or
es
. 
O
ng
oi
ng
 
E
RS
 su
bs
ca
le 
sc
or
es
. 
E
RS
 su
bs
ca
le 
sc
or
es
. 
CC
D
F 
qu
ali
ty
 fu
nd
s. 
D
CD
’s 
Cu
st
om
er
 S
er
vi
ce
 L
og
ist
ica
l T
ea
m
 
w
ill
 c
on
tin
ue
 to
 tr
ac
k 
cu
st
om
er
 se
rv
ic
e 
tra
in
in
g.
 
A
s d
et
er
m
in
ed
 
by
 te
am
. 
A
s d
et
er
m
in
ed
 b
y 
te
am
. 
Tr
ain
in
g 
re
co
rd
s. 
Tr
ain
in
g 
op
po
rtu
ni
tie
s. 
5.
  P
ro
m
ot
e 
cu
st
om
er
 
fr
ie
nd
ly
 se
rv
ic
es
 th
at
 m
ee
t 
th
e 
ne
ed
s o
f u
nd
er
se
rv
ed
 
po
pu
lat
io
ns
 (i
.e.
 lo
w
-
in
co
m
e 
an
d 
m
in
or
ity
 
gr
ou
ps
). 
D
CD
’s 
M
ul
tic
ul
tu
ra
l S
tra
te
gi
es
 T
ea
m
 w
ill
 
fa
ci
lit
at
e 
th
e 
tra
ns
lat
io
n 
of
 fo
rm
s a
nd
 
do
cu
m
en
ts
, v
ita
l p
or
tio
ns
 o
f t
he
 w
eb
sit
e, 
pu
bl
ic
at
io
ns
 a
nd
 b
ro
ch
ur
es
 in
to
 S
pa
ni
sh
, 
en
su
rin
g 
th
at
 im
po
rta
nt
 in
fo
rm
at
io
n 
is 
av
ail
ab
le 
to
 H
isp
an
ic/
La
tin
o 
fa
m
ili
es
 a
cr
os
s 
th
e 
st
at
e. 
Pe
r c
on
tra
ct
 
Pe
r c
on
tra
ct
 te
rm
s. 
Q
ua
nt
ity
 a
nd
 
qu
ali
ty
 o
f 
in
fo
rm
at
io
n 
tra
ns
lat
ed
. 
CC
D
F 
qu
ali
ty
 fu
nd
s. 
D
CD
 w
ill
 c
on
tin
ue
 to
 u
se
 fe
de
ra
l f
un
ds
 fo
r 
TE
A
CH
 H
ea
lth
 In
su
ra
nc
e, 
w
hi
ch
 p
ay
s f
or
 
on
e-
th
ird
 o
f t
he
 c
os
t o
f h
ea
lth
 in
su
ra
nc
e 
pr
em
iu
m
s f
or
 c
hi
ld
 c
ar
e 
w
or
ke
rs
 in
 th
e 
TE
A
CH
 E
ar
ly
 C
hi
ld
ho
od
 P
ro
je
ct
. 
Pe
r c
on
tra
ct
 
Pe
r c
on
tra
ct
 
Pe
r c
on
tra
ct
 
CC
D
F 
qu
ali
ty
 fu
nd
s 
6.
  I
nc
re
as
e 
re
so
ur
ce
s/
in
ve
st
m
en
ts
 to
 
el
im
in
at
e 
he
alt
h 
st
at
us
 g
ap
s. 
. 
D
CD
 w
ill
 c
on
tin
ue
 to
 su
pp
or
t i
nc
re
as
in
g 
th
e 
qu
ali
ty
 o
f c
hi
ld
 c
ar
e 
th
ro
ug
h 
tra
in
in
g 
of
 
ch
ild
 c
ar
e 
pr
ov
id
er
s i
n 
id
en
tif
yi
ng
, r
ef
er
rin
g,
 
an
d 
se
rv
ic
in
g 
ch
ild
re
n 
w
ith
 o
r a
t r
isk
 fo
r 
di
sa
bi
lit
ie
s. 
 T
hi
s p
ro
je
ct
 is
 k
no
w
n 
as
 
Pa
rtn
er
sh
ip
s f
or
 In
cl
us
io
n.
 
Pe
r c
on
tra
ct
 
Pe
r c
on
tra
ct
 w
ith
 
Pa
rtn
er
sh
ip
s f
or
 
In
clu
sio
n.
 
Pe
r c
on
tra
ct
 
CC
D
F 
qu
ali
ty
 fu
nd
s 
    
 
D
is
pa
rit
ie
s C
al
l t
o 
A
ct
io
n 
- 2
00
3:
  N
or
th
 C
ar
ol
in
a 
O
ff
ic
e 
of
 M
in
or
ity
 H
ea
lth
 a
nd
 H
ea
lth
 D
is
pa
rit
ie
s (
O
M
H
H
D
), 
D
H
H
S  
 
11
1 
 
D
IV
IS
IO
N
 O
F
 C
H
IL
D
 D
E
V
E
L
O
P
M
E
N
T
 –
 H
E
A
L
T
H
 D
IS
P
A
R
IT
IE
S 
IM
P
L
E
M
E
N
A
T
IO
N
 P
L
A
N
 
K
E
Y
 
R
E
C
O
M
M
E
N
D
A
T
IO
N
S 
 
A
C
T
IO
N
 S
T
E
P
S 
 
T
IM
E
L
IN
E
 
 
E
V
A
L
U
A
T
IO
N
S 
 
D
A
T
A
 N
E
E
D
S 
A
V
A
IL
A
B
L
E
 
R
E
SO
U
R
C
E
S 
7.
  B
ui
ld
, s
up
po
rt,
 a
nd
 fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
 
D
CD
 w
ill
 c
on
tin
ue
 it
s p
ra
ct
ic
es
 o
f h
iri
ng
 a
 
w
or
kf
or
ce
 th
at
 re
fle
ct
s i
ts
 c
lie
nt
 p
op
ul
at
io
n.
  
(C
ur
re
nt
ly,
 in
di
vi
du
als
 fr
om
 m
in
or
iti
es
 m
ak
e 
up
 
31
%
 o
f D
CD
’s 
w
or
kf
or
ce
. 
O
ng
oi
ng
 
D
CD
 w
or
kf
or
ce
 
de
m
og
ra
ph
ics
. 
D
CD
 w
or
kf
or
ce
 
de
m
og
ra
ph
ics
 
Co
nt
in
ue
d 
re
cr
ui
tm
en
t e
ff
or
ts
. 
8.
  I
de
nt
ify
 a
nd
 a
dv
oc
at
e 
fo
r 
pu
bl
ic
 p
ol
ic
ie
s t
ha
t a
id
 in
 
clo
sin
g 
th
e 
he
alt
h 
st
at
us
 g
ap
.  
D
CD
 w
ill
 c
on
tin
ue
 to
 su
pp
or
t S
m
ar
t S
ta
rt 
an
d 
H
ea
d 
St
ar
t, 
w
hi
ch
 p
ro
m
ot
e 
an
d 
pr
ov
id
e 
he
alt
h 
se
rv
ic
es
 fo
r c
hi
ld
re
n.
 
O
ng
oi
ng
 
A
s r
ep
or
te
d 
by
 
Sm
ar
t S
ta
re
 a
nd
 
H
ea
d 
St
ar
t. 
 
 
D
CD
 fu
nd
ed
 N
ee
ds
 a
nd
 R
es
ou
rc
e 
as
se
ss
m
en
ts
 
fo
r a
ll 
co
un
tie
s t
o 
de
te
rm
in
e 
th
e 
nu
m
be
rs
 o
f 
ch
ild
re
n 
im
pa
ct
ed
 b
y 
va
rio
us
 e
co
no
m
ic
 a
nd
 so
ci
al 
in
di
ca
to
rs
 (i
m
pa
ct
s c
hi
ld
re
n’
s a
cc
es
s t
o 
he
alt
h)
. 
E
ve
ry
 2
 
ye
ar
s, 
or
 a
s 
fu
nd
ed
. 
Pe
r a
ss
es
sm
en
t 
co
nt
ra
ct
. 
Pe
r a
ss
es
sm
en
t 
co
nt
ra
ct
. 
Fu
nd
in
g 
D
CD
 w
ill
 c
on
tin
ue
 to
 re
vi
ew
 o
ut
co
m
es
 re
lat
ed
 to
 
he
alt
h 
se
rv
ic
es
 fo
r c
hi
ld
re
n.
 
O
ng
oi
ng
 
Sm
ar
t S
ta
rt,
  
H
ea
lth
 C
ho
ic
e 
da
ta
 
Sm
ar
t S
ta
rt 
ev
alu
at
io
n 
da
ta
. 
Co
nt
in
ue
d 
fu
nd
in
g 
fo
r S
m
ar
t S
ta
rt 
ev
alu
at
io
ns
. 
D
CD
 h
as
 fu
nd
ed
 a
nd
 su
pp
or
te
d 
ev
alu
at
io
ns
 th
at
 
ha
ve
 e
xa
m
in
ed
 S
m
ar
t S
ta
rt’
s i
m
pa
ct
 o
n 
ch
ild
re
n’
s 
he
alt
h:
 T
he
 E
ffe
ct 
of 
Sm
ar
t S
ta
rt 
H
ea
lth
 In
ter
ven
tio
ns
 
on
 C
hil
dr
en
’s 
H
ea
lth
 a
nd
 A
cce
ss 
to 
Ca
re 
(O
ct
ob
er
, 
20
01
). 
 T
he
 E
ffe
ct 
of 
Sm
ar
t S
ta
rt 
Ch
ild
 C
ar
e o
n 
Ch
ild
ren
’s 
A
cce
ss 
to 
H
ea
lth
 C
ar
e (
Se
pt
em
be
r, 
8,
 2
00
0)
 
an
d 
 S
ma
rt 
St
ar
t a
nd
 Q
ua
lit
y I
nc
lus
ive
 C
hil
d 
Ca
re 
in
 
N
or
th
 C
ar
oli
na
 (M
ay
, 2
00
0)
. 
O
ng
oi
ng
 if
 
fu
nd
in
g 
is 
av
ail
ab
le
 
Sm
ar
t S
ta
rt 
ev
alu
at
io
n.
 
Sm
ar
t S
ta
rt 
ev
alu
at
io
n 
da
ta
. 
Co
nt
in
ue
d 
fu
nd
in
g 
fo
r S
m
ar
t S
ta
rt 
ev
alu
at
io
ns
. 
9.
  D
em
on
st
ra
te
 
ac
co
un
ta
bi
lit
y 
an
d 
ow
ne
rs
hi
p 
fo
r h
ea
lth
 
ou
tc
om
es
. 
D
CD
 w
ill
 c
on
tin
ue
 to
 re
sp
on
d 
to
 n
at
io
na
l a
nd
 
st
at
e 
re
se
ar
ch
 o
n 
ch
ild
re
n’
s h
ea
lth
 a
nd
 sa
fe
ty
 
iss
ue
s, 
re
su
lti
ng
 in
 c
on
tin
ue
d 
su
pp
or
t f
or
 
in
fa
nt
/t
od
dl
er
 h
ea
lth
 c
on
su
lta
nt
s, 
he
alt
h 
an
d 
sa
fe
ty
 re
so
ur
ce
 m
at
er
ial
s, 
IT
S-
SI
D
S 
tra
in
in
g,
 e
tc
. 
O
ng
oi
ng
 
O
ut
co
m
es
 ta
rg
et
ed
 
to
 sp
ec
ifi
c 
pr
oj
ec
t. 
Pe
r c
on
tra
ct
 p
er
 
sp
ec
ifi
c 
pr
oj
ec
t. 
CC
D
F 
qu
ali
ty
 
fu
nd
s. 
 
D
CD
 w
ill
 b
e 
pr
oa
ct
iv
el
y 
in
vo
lv
ed
 in
 d
ev
el
op
in
g 
sa
ni
ta
tio
n 
re
gu
lat
io
ns
 fo
r c
hi
ld
 c
ar
e 
fa
ci
lit
ie
s. 
O
ng
oi
ng
 
Ru
lem
ak
in
g 
pr
oc
es
s 
In
pu
t f
ro
m
 li
ce
ns
in
g 
co
ns
ul
ta
nt
s, 
en
vi
ro
nm
en
ta
l 
he
alt
h 
pr
of
es
sio
na
ls 
 
Ti
m
e 
an
d 
op
po
rtu
ni
tie
s f
or
 
D
CD
 st
af
f 
pa
rti
ci
pa
tio
n 
an
d 
in
pu
t. 
 
 
 
 
 
 
Disparities Call to Action - 2003:  North Carolina Office of Minority Health and Health Disparities (OMHHD), DHHS 112 
Division of Services for the Aging 
 
Mission: Established by State law in 1977, the Division of Aging is the organization 
within the NC Department of Health and Human Services responsible for planning, 
administering, coordinating, and evaluating the activities developed under the federal Older 
Americans Act and the programs for older adults funded by the NC General Assembly. The 
Division is the state's foremost leader in identifying and responding to the aging of our 
population. The Division of Aging works to achieve successful aging for North Carolina's 
older population by providing a system of services, opportunities, and protective supports 
that include: supporting home and community services to promote independence and self-
sufficiency; promoting opportunities for citizen involvement to allow seniors to contribute in 
civic affairs and public policy making, and through volunteerism; ensuring the rights and 
protections of older people for their social, health, and economic well-being, and preparing 
younger generations to enjoy meaningful lives in their later years. 
http://www.dhhs.state.nc.us/aging/ 
Priority Conditions/Issues:  Top priority conditions include: cardiovascular 
disease; diabetes; cancer; mental health issues; arthritis and osteoporosis. 
Service-Delivery Challenges:  Service delivery challenges include transportation 
i.e. “lack of availability of health professionals and services in certain areas of the state”, cost 
of non-insured/non-covered services, the cost of health coverage cost-sharing, transportation 
to health and wellness centers, language barriers, and the lack of service coordination.   
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 C
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r l
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 d
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 c
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D
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at
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at
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 c
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r l
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l r
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r D
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 d
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t r
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at
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t o
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 m
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 p
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re
pr
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ra
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 C
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 re
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 p
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m
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lth
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at
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 D
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 re
ce
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 p
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ce
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 b
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ra
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at
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r p
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vi
de
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 p
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ra
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m
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m
in
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w
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 d
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m
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 o
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C
O
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 D
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n 
is
 n
ow
 in
 th
e 
pr
oc
es
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 c
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n 
A
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ng
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ou
rc
e 
M
an
ag
em
en
t S
ys
te
m
 (A
R
M
S)
 to
 c
ol
le
ct
 c
lie
nt
 a
nd
 e
xp
en
di
tu
re
 d
at
a 
fo
r s
er
vi
ce
s f
un
de
d 
un
de
r t
he
 H
om
e 
an
d 
C
om
m
un
ity
 C
ar
e 
B
lo
ck
 G
ra
nt
 (H
C
C
B
G
). 
 T
he
 c
lie
nt
 d
at
a 
in
cl
ud
e 
de
m
og
ra
ph
ic
s 
(e
.g
., 
ra
ce
, s
el
f-
re
po
rte
d 
ec
on
om
ic
 st
at
us
, A
D
L 
lim
ita
tio
ns
). 
 T
he
 D
iv
is
io
n 
al
so
 re
qu
ire
s A
re
a 
A
ge
nc
ie
s o
n 
A
gi
ng
 to
 d
ev
el
op
 ta
rg
et
s f
or
 re
ac
hi
ng
 th
e 
so
ci
al
ly
 a
nd
 e
co
no
m
ic
al
ly
 n
ee
dy
 re
la
tiv
e 
to
 th
e 
de
m
og
ra
ph
ic
s o
f t
he
ir 
re
gi
on
.  
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 p
ro
m
ot
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se
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id
 u
nd
er
-s
er
ve
d 
pe
rs
on
s, 
in
clu
di
ng
 se
ss
io
ns
 a
t t
he
 2
00
2 
N
C 
Co
nf
er
en
ce
 o
n 
A
gi
ng
 o
n 
su
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ta
nc
e 
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us
e a
nd
 ol
de
r a
du
lts
, p
lan
ni
ng
 fo
r 
po
pu
lat
ion
s w
ith
 sp
eci
al 
me
dic
al 
ne
ed
s i
n 
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es 
of 
em
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ge
nc
ie
s &
 d
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ste
rs,
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 p
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cti
ce 
mo
de
ls 
of 
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ea
lth
 p
ro
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tio
n 
pr
og
ra
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, 
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sis
tiv
e t
ech
no
log
y r
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ur
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s, 
fig
ht
in
g h
un
ger
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 N
C,
 u
nd
ers
ta
nd
in
g 
de
pr
ess
ion
 in
 ol
de
r a
du
lts
, a
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 re
ac
hin
g o
ut
 to
 
N
C'
s e
lde
rly
 re
fug
ees
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m
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er
so
nn
el
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at
io
n 
w
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 o
th
er
 a
ge
nc
ie
s; 
su
pp
or
t f
ro
m
 
D
iv
isi
on
's 
bu
dg
et
 fo
r "
m
iss
io
n 
cr
iti
ca
l" 
tra
ve
l 
6.
 In
cr
ea
se
 
re
so
ur
ce
s/
in
ve
st
m
en
ts
 to
 
eli
m
in
at
e 
he
alt
h 
st
at
us
 g
ap
s 
Id
en
tif
y 
an
d 
pu
rs
ue
 g
ra
nt
s t
ha
t w
ill
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t t
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 A
gi
ng
 N
et
w
or
k 
in
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ro
m
ot
in
g 
go
od
 h
ea
lth
 a
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es
s t
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h 
an
d 
so
ci
al 
se
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 T
he
 D
iv
is
io
n 
of
 A
gi
ng
 h
as
 se
cu
re
d 
se
ve
ra
l g
ra
nt
s w
ho
se
 o
ut
co
m
es
 su
pp
or
t e
lim
in
at
io
n 
of
 h
ea
lth
 d
is
pa
rit
ie
s. 
 T
he
se
 in
cl
ud
e:
 (a
) P
ro
je
ct
 C
.A
.R
.E
. t
o 
im
pr
ov
e 
th
e 
qu
al
ity
, a
cc
es
s, 
ch
oi
ce
, a
nd
 u
se
 o
f r
es
pi
te
 se
rv
ic
es
 fo
r f
am
ili
es
 c
ar
in
g 
in
 th
e 
co
m
m
un
ity
 fo
r i
nd
iv
id
ua
ls
 w
ith
 A
lz
he
im
er
's 
D
is
ea
se
 o
r r
el
at
ed
 d
em
en
tia
; I
n 
ad
di
tio
n,
 th
e 
D
iv
is
io
n 
ha
s r
ec
en
tly
 su
bm
itt
ed
 th
es
e 
fe
de
ra
l g
ra
nt
s:
 (a
) P
er
fo
rm
an
ce
 O
ut
co
m
e 
M
ea
su
re
s P
ro
je
ct
 to
 p
ilo
t-t
es
t p
er
fo
rm
an
ce
 o
ut
co
m
e 
m
ea
su
re
s i
n 
fo
ur
 a
re
as
 
(f
am
ily
 c
ar
e 
gi
vi
ng
,  in
fo
rm
at
io
n 
an
d 
as
si
st
an
ce
, t
ra
ns
po
rta
tio
n,
 a
nd
 in
-h
om
e 
ai
de
 se
rv
ic
es
); 
(b
) a
 F
oo
d 
St
am
p 
Pr
og
ra
m
 O
ut
re
ac
h 
R
es
ea
rc
h 
G
ra
nt
 to
 im
pr
ov
e 
pr
og
ra
m
 a
cc
es
s a
nd
 p
ar
tic
ip
at
io
n 
in
 th
e 
Fo
od
 S
ta
m
p 
pr
og
ra
m
 b
y 
el
ig
ib
le
 se
ni
or
s;
 a
nd
 (c
) a
 
st
at
e 
in
no
va
tio
n 
gr
an
t t
o 
pl
an
 a
nd
 im
pl
em
en
t a
 C
om
m
un
ic
at
io
ns
 a
nd
 P
la
nn
in
g 
N
et
w
or
k 
to
 S
up
po
rt 
Fa
m
ili
es
 in
 th
ei
r L
on
g 
Te
rm
 C
ar
e 
R
ol
es
. 
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 T
he
 D
iv
is
io
n 
of
 A
gi
ng
 is
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sp
on
si
bl
e 
fo
r a
llo
ca
tin
g 
fu
nd
s f
or
 th
e 
H
om
e 
an
d 
C
om
m
un
ity
 C
ar
e 
B
lo
ck
 G
ra
nt
, t
he
 F
am
ily
 C
ar
eg
iv
er
 S
up
po
rt 
Pr
og
ra
m
, S
en
io
r C
en
te
rs
, A
du
lt 
D
ay
 S
er
vi
ce
s, 
th
e 
O
m
bu
ds
m
an
 P
ro
gr
am
, a
nd
 o
th
er
 m
on
ie
s. 
 In
 e
ac
h 
in
st
an
ce
 th
e 
D
iv
is
io
n 
is
 c
on
ce
rn
ed
 w
ith
 re
sp
ec
tin
g 
th
e 
in
te
nt
 o
f t
he
 a
ut
ho
riz
in
g 
le
gi
sl
at
io
n,
 w
hi
ch
 in
 m
os
t i
ns
ta
nc
es
 is
 in
te
nt
 o
n 
se
rv
in
g 
th
e 
so
ci
al
ly
 a
nd
 e
co
no
m
ic
al
ly
 n
ee
dy
 d
ef
in
ed
 b
y 
su
ch
 v
ar
ia
bl
es
 a
s l
ow
-in
co
m
e 
m
in
or
ity
, r
ur
al
ity
, d
is
ab
ili
tie
s, 
an
d 
lim
ite
d 
En
gl
is
h-
sp
ea
ki
ng
 a
bi
lit
ie
s. 
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7.
  B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
 
                   
A
ss
ur
e 
di
ve
rs
e 
re
pr
es
en
ta
tio
n 
on
 
co
m
m
itt
ee
s, 
ta
sk
 fo
rc
es
, e
tc
. 
  
Se
pt
em
be
r 
20
03
 
E
xa
m
in
e 
m
em
be
rs
hi
p 
on
 
th
e 
fo
llo
w
in
g 
gr
ou
ps
 fo
r w
hi
ch
 
D
iv
isi
on
 h
as
 
di
re
ct
 o
r i
nd
ire
ct
 
re
sp
on
sib
ili
ty
: 
G
ov
er
no
r's
 
A
dv
iso
ry
 C
ou
nc
il 
on
 A
gi
ng
, N
C 
Se
ni
or
 T
ar
 H
ee
l 
Le
gi
sla
tu
re
, 
Pr
ov
id
er
 
Pe
rf
or
m
an
ce
 
Re
vi
ew
 
Co
m
m
itt
ee
, a
nd
 
Fa
m
ily
 C
ar
eg
iv
er
 
Su
pp
or
t S
te
er
in
g 
Te
am
.  
In
 
ad
di
tio
n,
 
D
iv
isi
on
 w
ill
 
co
nt
in
ue
 to
 
m
on
ito
r t
he
 
re
pr
es
en
ta
tio
n 
of
 
A
A
A
s' 
Re
gi
on
al 
A
dv
iso
ry
 
Co
un
ci
ls.
 
D
em
og
ra
ph
ics
, 
gr
ou
p 
m
em
be
rs
hi
ps
, 
ap
pl
ic
ab
le
 fe
de
ra
l 
an
d 
st
at
e 
law
s2
8  
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Th
e 
O
ld
er
 A
m
er
ic
an
s A
ct
 [3
06
(a
)(
6)
(D
)]
 re
qu
ire
s c
er
ta
in
 re
pr
es
en
ta
tio
n 
on
 th
e 
ad
vi
so
ry
 c
ou
nc
il 
of
 a
n 
A
re
a 
A
ge
nc
y 
on
 A
gi
ng
, i
nc
lu
di
ng
 m
in
or
ity
 in
di
vi
du
al
s a
nd
 in
di
vi
du
al
s i
n 
ru
ra
l a
re
as
 w
ho
 a
re
 p
ar
tic
ip
an
ts
 o
r w
ho
 a
re
 e
lig
ib
le
 to
 p
ar
tic
ip
at
e 
in
 
pr
og
ra
m
s a
ss
is
te
d 
un
de
r t
he
 A
ct
.  
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iv
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 U
N
C 
In
st
itu
te
 
on
 A
gi
ng
 to
 e
xa
m
in
e 
fin
di
ng
s o
f t
he
 
In
st
itu
te
's 
w
or
kf
or
ce
 su
rv
ey
 a
nd
 p
lan
 
ap
pr
op
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te
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sp
on
se
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ro
ss
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D
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alr
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dy
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ed
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so
nn
el
 a
nd
 
co
op
er
at
io
n 
of
 U
N
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gi
ng
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w
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A
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sio
n 
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ity
 tr
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g3
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Se
pt
em
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r 
20
03
 
M
an
ag
em
en
t 
te
am
 w
ill
 re
ce
iv
e 
a 
re
gu
lar
 re
po
rt.
 
D
oc
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tio
n 
of
 
tra
in
in
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es
 
D
iv
isi
on
 p
er
so
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el
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pe
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w
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 A
A
RP
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ss
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w
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or
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m
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ity
 S
er
vi
ce
 E
m
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oy
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en
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Pr
og
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m
 (T
itl
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V
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iv
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se
 a
nd
 
re
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es
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ta
tiv
e 
of
 th
e 
de
m
og
ra
ph
ic
s i
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th
e 
ar
ea
s w
he
re
 th
e 
pr
og
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m
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Se
pt
em
be
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20
03
 
M
an
ag
em
en
t 
te
am
 w
ill
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iv
e 
a 
re
po
rt.
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ec
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w
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ng
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he
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or
 
D
iv
isi
on
 st
af
f f
oc
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ed
 o
n 
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isi
ng
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ar
en
es
s a
nd
 b
ui
ld
in
g 
se
ns
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ty
 to
 a
 
he
alt
h 
di
sp
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ity
 a
m
on
g 
su
b-
po
pu
lat
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s3
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Se
pt
em
be
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20
03
 
H
ol
di
ng
 o
f 
le
ar
ni
ng
 lu
nc
he
s 
an
d 
fe
ed
ba
ck
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om
 a
tte
nd
ee
s 
Lu
nc
he
s a
nd
 
fe
ed
ba
ck
 fr
om
 
at
te
nd
ee
s 
D
iv
isi
on
 p
er
so
nn
el
 a
nd
 p
os
sib
ly
 
ou
ts
id
e 
pr
es
en
te
rs
 
7.
  B
ui
ld
, s
up
po
rt 
an
d 
fu
lly
 
ut
ili
ze
 a
 d
iv
er
se
 w
or
kf
or
ce
 
ca
pa
bl
e 
of
 w
or
ki
ng
 in
 c
ro
ss
-
cu
ltu
ra
l s
et
tin
gs
 –
 c
on
tin
ue
d 
A
ss
ur
e 
th
at
 u
nd
er
- s
er
ve
d 
an
d 
sp
ec
ial
 
ne
ed
s o
ld
er
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du
lts
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av
e 
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ol
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pu
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 D
r. 
Pe
gg
ye
 D
ilw
or
th
-A
nd
er
so
n 
ha
s b
ee
n 
ap
po
in
te
d 
a 
Pr
of
es
so
r i
n 
th
e 
U
N
C
 S
ch
oo
l o
f P
ub
lic
 H
ea
lth
 a
nd
 A
ss
oc
ia
te
 D
ire
ct
or
 o
f A
gi
ng
 a
nd
 D
iv
er
si
ty
 w
ith
in
 th
e 
U
N
C
 In
st
itu
te
 o
n 
A
gi
ng
.  
Th
e 
D
iv
is
io
ns
 o
f A
gi
ng
 a
nd
 S
oc
ia
l S
er
vi
ce
s a
ss
is
te
d 
th
e 
U
N
C
 In
st
itu
te
 o
n 
A
gi
ng
 in
 c
on
du
ct
in
g 
a 
st
at
ew
id
e 
su
rv
ey
 o
f t
he
 w
or
kf
or
ce
 se
rv
in
g 
ol
de
r a
du
lts
 in
 2
00
0-
20
01
 (s
ee
 h
ttp
://
w
w
w
.a
gi
ng
.u
nc
.e
du
/e
du
ca
tio
n/
fin
al
.p
df
 fo
r d
et
ai
ls
). 
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 A
A
R
P 
ha
s d
ev
el
op
ed
 a
nd
 is
 p
ilo
tin
g 
a 
tra
in
in
g 
cu
rr
ic
ul
um
 o
n 
ag
in
g 
an
d 
di
ve
rs
ity
 w
ith
 it
s v
ol
un
te
er
s. 
 A
A
R
P 
ho
pe
s t
o 
ex
pa
nd
 th
is
 tr
ai
ni
ng
 to
 in
cl
ud
e 
th
e 
A
gi
ng
 N
et
w
or
k.
  T
he
 D
iv
is
io
n 
of
 A
gi
ng
 se
rv
es
 o
n 
th
e 
ad
vi
so
ry
 c
om
m
itt
ee
 fo
r t
hi
s i
ni
tia
tiv
e 
in
 N
or
th
 C
ar
ol
in
a.
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 T
he
 D
iv
is
io
n 
of
 A
gi
ng
 o
pe
ra
te
s t
he
 S
en
io
r C
om
m
un
ity
 S
er
vi
ce
 E
m
pl
oy
m
en
t P
ro
gr
am
 (T
itl
e 
V
 o
f t
he
 O
ld
er
 A
m
er
ic
an
s A
ct
) i
n 
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Office of Minority Health and Health Disparities 
 
 
Mission: The bridge the health status gap between racial-ethnic minorities and the general 
population by advocating for policies and programs that improve access to public health services 
for racial/ethnic minorities and other underserved populations in the state.   
 
Priority Conditions/Issues:  The main priority issues include minority health and 
health and service disparities faced by racial and ethnic minorities and other underserved groups 
in the state.  
Service Delivery Challenges:   
A. Limited control and influence over resources and programs serving minority 
populations 
B.  Lack of resources (human and financial) to carry out the mission to eliminate 
health disparities. 
C. Lack of ownership and accountability across the Department on Minority Health 
issues. 
D. Lack of workforce diversity throughout the department. 
Socio-cultural Challenges:   
A. Language and Communications barriers 
B. Limited understanding of the role of culture in health and service delivery 
C. Limited represented of minority communities most affected disparities on state and 
local decision making entities. 
D. Limited capacity to address the need of checks with limited English proficiency 
Disparity Focus Areas:  The main disparity focus areas include race/ethnicity, cultural 
diversity, workforce diversity, and addressing social determinants of health. 
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 C
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 m
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, c
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s r
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l l
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Office of Education Services 
 
Mission:  The Office of Education Services is composed of: The Governor Morehead 
School for the Blind and Preschool, North Carolina School for the Deaf, Eastern North 
Carolina School for the Deaf, Eastern, Central and Western Early Intervention Programs for 
Children who are Deaf or Hard of Hearing and the Central Office.  The Office of Education 
Services focuses on the academic and social needs of students through a variety of 
instructional programs.  The schools provide day and residential academic programs on 
campus.  The early intervention and preschool programs provide itinerant home based 
services to children and their families. The Outreach and Resource Support programs 
provide assistance and professional training for educating students in the public schools, their 
families and the professionals who serve them. 
http://www.dhhs.state.nc.us/docs/divinfo/deie.htm 
Priority Conditions/Issues:  The top five priority conditions for the Office of 
Education Services includes the: deaf; blind; hard of hearing; low vision; and deaf and 
blind/multi-disabled.  
Service Delivery Challenges:  The office cited increasing “parent and 
community awareness of our preschool and school resources and services”, “geography/easy 
access to services”, staff training and development and public school willingness to refer 
students as their top service delivery challenges.   
Socio-cultural Challenges:  Social cultural challenges include parental knowledge 
of child’s rights to a “free and appropriate education”, access to services because of vision, 
hearing and language barriers, and cultural attitudinal differences. 
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Office of Economic Opportunity 
 
Mission: The Office of Economic Opportunity helps poverty-stricken families to achieve 
economic independence.  There are many rural areas and sections of urban North Carolina 
where the Community Action Agency funded by OEO may be the only group able and willing 
to reach out to the poor. Families may receive help in finding a job or housing or any number of 
services that lead to independence.  The office also provides grants to homeless shelters, helping 
an average of 2,000 homeless individuals and families per day to get shelter, food, health care, 
and child care as well as psychological and substance abuse counseling. In 1981 the Office was 
assigned the responsibility of administering the federal Community Services Block Grant 
Program.  Since that time, the Office has assumed the responsibility for administering additional 
programs: Community Action Partnership Program (CAPP) and Emergency Shelter Grants 
Program (ESGP) and Weatherization Services.  http://www.dhhs.state.nc.us/oeo/ 
Priority Conditions/Issues:  Priority conditions or issues include: age; education; 
race/ethnicity; and geographical location 
Service Delivery Challenges:  The office cited federal/state legislation, funding, and 
coordination of services among agencies as their top service delivery challenges.   
Socio-cultural Challenges:  The only socio-cultural challenge identified was “beliefs 
that health care is not important as some other needs and not making regular appointments”. 
Disparity Focus Areas:  The key focus areas for the Office are income and education 
based on federal mandate, office mission, and allowable activity criteria.  With reference to 
available resources, the Office observed, “if health is identified as a priority problem, funds may 
be proposed to eliminate the disparity based on potential of providing the service, available 
resources, benefits to the target population, and the extent to which the proposed assistance will 
impact the economics of the family”.   
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Office of Research, Demonstrations, and Rural Health 
Development 
 
Mission:  The Office of Research, Demonstrations, and Rural Health Development 
performs a number of functions to strengthen primary care development in medically 
underserved areas of the state.  Its chief mission is to provide technical assistance to primary 
care centers in rural and underserved communities.  The office was founded in 1973 and is 
responsible for provider recruitment, technical assistance to small rural hospitals, and 
technical, and grant assistance to community health care centers.  The office encompasses 
broad-based programs that promote research into health access issues, support 
demonstration projects to improve access, and strengthen rural health services in North 
Carolina. http://www.dhhs.state.nc.us/docs/divinfo/orhrd.htm 
The Office of Research, Demonstrations, and Rural Health Development performs a 
number of functions to strengthen primary care development in medically underserved areas 
of the state. Its chief mission is to provide technical assistance to primary care centers in 
rural and underserved communities.  The office was founded in 1973 and is responsible for 
provider recruitment, technical assistance to small rural hospitals, and technical, and grant 
assistance to community health care centers.  The office encompasses broad-based programs 
that promote research into health access issues, support demonstration projects to improve 
access, and strengthen rural health services in North Carolina. 
Priority Conditions/Issues:  According to their response, the Office of Research, 
Demonstrations, and Rural Health Development does not focus on any particular disease 
area.  However, current ACCESS II and III programs target congestive heart disease, 
asthma, and diabetes.  The Office also focuses on farm worker health.   
Service Delivery Challenges:  For the Office, retention of providers in rural 
settings and getting health care agencies and providers to collaborate are the top service 
delivery challenges faced by the Office.   
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Socio-cultural Challenges:  The top socio-cultural challenges identified relate to 
the three service delivery challenges.  The Office cited establishing trust among providers 
and between providers and patients, isolation and distance of populations served and the 
lack of resources as the top socio-cultural challenges.    
Disparity Focus Areas:  The focus areas for the office include race/ethnicity, 
income, education, and geographical location.  The criteria used in selecting these focus 
areas include: recognition of the needs of Latinos in NC due to the fact that over 90% of 
the target population for the Farm workers Health Program is of Latin American origin.  In 
addition, income is a focus area because classifications of underserved populations are based 
on economic indicators such as percent living in poverty.
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Division of Environmental Health 
 
 
Mission:  To safeguard life, promote human health, and protect the environment 
through the practice of modern environmental health science, the use of technology, rules, 
public education, and above all, dedication to the public trust. 
Priority Conditions/Issues:  The top priority conditions or issues for the Division 
of Environmental Health were: food and waterborne diseases; vector borne diseases; child 
lead; and cancer (from environmental causes).   
Service Delivery Challenges:  The division also identified language barriers, 
resistance to regulations, beliefs (i.e. beliefs that one should be able to do as they please 
with their land) and limited understanding of sanitation as their main service delivery 
challenges.  
Socio-cultural Challenges:  The Division of Environmental Health did not report 
any socio-cultural challenges. 
Disparity Focus Areas:  The top priority focus areas include income, age, and 
geographical location.   
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Department of Public Instruction 
 
 
Sections/Programs: the School Health Programs to Prevent Serious Health Problems 
and Improve Education Outcomes completed the disparity assessment survey for the 
Department of Public Instruction. 
Priority Conditions/Issues:  The top priority conditions or issues for the program 
include: high student performance; safe orderly and caring schools; quality teachers, 
administrators, and staff; strong family, community and business support; and effective and 
efficient operation. 
Service Delivery Challenges:  The program identified several service delivery 
challenges but no socio-cultural challenges.  The top service delivery challenges include: lack 
of regular physical activity among youth; encourage healthy eating; prevent/reduce teen 
tobacco access and use; coordinating health services in schools; and creating an 
infrastructure to support school-based health initiatives.  
Socio-cultural Challenges:  The School Health Program reported no socio-
cultural challenges. 
Disparity Focus Areas:  The main disparity focus areas include education and 
race/ethnicity, specifically, addressing the achievement gap between students of color and 
White students.    
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Lumbe Davis, Public Health Advisor, N.C. Division of Public Health 
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